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My  dear  Sir, 

I  inscribe  this  volume  to  you  as  an  expression  of 
unfeigned  admiration  of  your  character  as  a  Physician,  a 
Philanthropist,  and  a  Patriot.  In  you  the  profession  has 
long  had  the  noble  example  of  one  who,  with  the  success- 
ful cultivation  of  medicine,  has  combined  the  most  zea- 
lous and  enlightened  efforts  to  improve  the  condition  of 
the  neglected  poor :  their  friend  in  sickness ;  the  advo- 
cate of  their  rights;  and,  for  their  sake,  an  expounder 
(and  the  ablest)  of  those  great  principles  of  political 
science  which,  by  securing,  universally,  a  legal  provision 
for  the  relief  of  the  destitute,  promote  the  happiness  and 
stability  of  nations.  That  your  useful  and  honoured  life 
may  long  be  spared  to  mankind,  is  the  sincere  wish  of, 

My  dear  Sir, 

Your  faithful  friend, 

THE  AUTHOR. 


PREEACE. 


Trivial  circumstances  will  sometimes  give  the  bent 
to  one's  pursuits,  and  determine  the  whole  career  for 
life.  So  it  happened  with  me.  Early  in  the  Spring 
of  1827  a  vacancy  occurred  in  the  office  of  Surgeon 
to  our  Lying-in  Hospital.  Without  having  at  that 
time  a  strong  leaning  towards  the  practice  of  Midwifery, 
or  the  pursuit  of  it  as  a  science,  I  was  yet  induced  to 
offer  myself  as  a  candidate,  and  I  obtained  the  appoint- 
ment. Immediately  I  was  immersed  in  the  onerous 
duties  which,  then,  devolved  on  all  the  surgeons.  This 
will  be  obvious  when  I  mention  that,  from  the  date 
of  my  election,  February  1827,  till  May  1838,  when 
I  resigned  office,  the  number  of  women  delivered  by 
the  Charity,  as  near  as  I  can  ascertain,  was  forty-three 
thousand  jive  hundred;  besides  a  multitude  of  out- 
patients treated  for  diseases  peculiar  to  women  and 
children. 

Being  associated  with  colleagues,  of  whom  some  have 
distinguished  themselves,  and  all  were  industrious,  I 
diligently,  with  them,  pursued  the  routine  of  duty  for 
upwards  of  eleven  years,  until  my  health  was  seriously 
impaired.    Nor  was  I  alone  in  this  j  for  one  colleague, 
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Mr.  Kinder  Wood,  died ;  and  others,  like  myself,  had 
to  retire  from  fatigues,  the  ill  effects  of  which  few  con- 
stitutions could  withstand. 

The  Essays  and  Notes  in  this  volume  are  the  fruit 
of  inquiries  and  experience  when  I  was  connected  with 
the  Hospital,  and  subsequently.  Considering  the  oppor- 
tunities so  long  enjoyed,  for  the  cultivation  of  pro- 
fessional knowledge,  I  may  well  feel  humbled  that 
I  have  accomplished  so  little. 

In  respect  to  the  Essay  on  "  The  Period  of  Eemale 
Puberty  in  Different  Climates,"  I  need  not  say  much, 
because  the  reader  will  find  ample  discussion  on  every 
point  of  the  subject  as  far  as  the  amount  of  our  present 
information  warrants.    The  investigation  is  a  novel  one, 
or  rather,  was  so  when  I  entered .  upon  it  upwards  of 
twenty  years  ago ;  and,  though  I  have  spared  neither 
labour  nor  expense  in  promoting  it,  much  still  remains 
to  be  done  to  render  it  complete.     It  was  no  small 
satisfaction  to  me  that  my  opinions  on  this  extensive 
and  profoundly  interesting  subject  of  inquuy-interestmg 
alike  to  the  ethnologist,  the  jurist,  and  the  historian, 
were  unreservedly  adopted  and  publicly  maintained  by 
Dr   Prichard  some  years  before  his  death.     In  his 
earher  works  he  adheres  to  the  old  theory  concerning 
the  influence  of  climate  on  female  puberty ;  but,  m  a 
second  edition  of    'The   Natural  History  of  Man/ 
published  in  1845,  after  an  analysis  of  my  views  and 
some  commendatory  expressions  which  are  beyond  my 
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deserts,  he  thus  proceeds :  "To  his  papers,  which  have 
elucidated  a  very  important  part  of  physiology,  and  are 
calculated  to  remove  much  prejudice  and  misconception, 
I  must  refer  my  readers  who  wish  to  pursue  the  inquiry. 
The  general  conclusion  which  he  has,  in  my  opinion, 
fully  established,  is,  that  the  difference  of  climate  occa- 
sions very  little,  if  any,  important  diversity  as  to  the 
periods  of  life  and  the  physical  changes  to  which  the 
human  constitution  is  subject ;  and  that,  in  all  these 
great  regulations  of  the  animal  economy,  if  we  may  use 
such  an  expression,  mankind,  whether  white  or  black,  are 
placed  by  nature  nearly  on  an  equal  footing.     As  the 
duration  of  life,  and  the  age  of  adult  growth  is  known 
to  be  nearly  the  same,  it  would  be  contrary  to  all 
probability  should  any  material  difference  be  found  to 
prevail  in  respect  to  any  one  particular  function  or  set 
of  functions ;  yet  the  contrary  opinion  was  universally 
prevalent  from  the  time  of  Haller  till  it  was  refuted  by 
Mr.  Roberton."  (pp.  483-86.) 

With  these  few  observations  I  commit  the  volume  to 
the  indulgent  consideration  of  my  professional  brethren. 


Manchesteb  ;  Jan.  27,  1851. 
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PHYSIOLOGY  &  DISEASES  OF  FEMALES, 

AND 

PRACTICAL  MIDWIFERY. 


ON  THE   PERIOD   OF   FEMALE  PUBERTY   IN  DIFFERENT 

CLIMATES. 

Tli e present  Social  Condition  of  Women  not  European. 

Woman,  besides  her  mind  and  bodily  figure,  has 
physiological  peculiarities  which  distinguish  her  from  the 
lower  animals ;  as  the  catamenia,  exemption  in  general 
from  pregnancy  during  the  time  of  suckling,  and  the 
comparatively  limited  period  of  fecundity,  which  lasts 
through  less  than  half  the  natural  term  of  life.  Of  these 
peculiarities  the  latter  is,  perhaps,  the  most  remarkable, 
since  it  seems  plainly  to  indicate  that  woman  is  destined 
to  other  duties  than  belong  to  the  mere  animal  >  that  her 
day  is  not  to  close  when  the  offices  of  mother  and  nurse 
have  been  fulfilled,  but  rather  that  now,  when  ripe  in 
knowledge  and  experience,  it  remains  for  her  to  train 
those  to  whom  she  has  given  birth  "in  the  way  they 
should  go herself,  meanwhile,  continuing  to  shed  on 
domestic  society  that  benign,  humanising  influence,  which 
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her  moral  constitution,  when  purified  and  elevated  by  the 
Christian  religion,  is  so  eminently  fitted  to  exercise. 

The  tender  and  important  relations  woman  thus  sustains 
are  recognised,  in  the  present  age  more  or  less,  among 
Christian  nations;  which  form,  however,  but  a  small 
portion  of  the  human  family.    Wherever  other  religions 
prevail,  among  savage  or  lettered  nations,  her  position 
in  domestic  life  and  in  society  is  adverse  in  the  extreme, 
and,  there  can  be  no  doubt,  is  unnatural  and  monstrous ; 
at  variance  with  physiology  equally  as  it  is  with  humanity. 
This  is  a  subject  of  inquiry— the  social  condition  of 
woman  —  confessedly  of  great  interest,   especially  to 
Englishmen,  who  have  been  intrusted  with  a  dominion 
which  includes  every  variety  of  our  kind,  from  the  Esqui- 
maux of  Labrador,  the  Red  Indian  of  Hudson's  Bay,  and 
the  degraded  native  of  Australia,  up  to  the  polished 
Hindu  and  Mahommedan  of  India;  of  religions  and 
races  more  numerous  than  were  ever  before  united  under 
one  sceptre.   It  must,  therefore,  with  a  view  to  the  eleva- 
tion of  these,  our  fellow -subjects,  by  the  enactment  of 
wise  laws,  by  education,  and  by  the  free  diffusion 
of  religion,  be  of  the  utmost  importance  to  be  well- 
informed  concerning  the  physical  and  moral  condition  ot 
the  females  ;  because,  around  this  feeble,  dependent  half 
of  society,  assemble  some  of  the  most  debasing  peculiari- 
ties that  deform  the  face  of  the  Pagan  world.    To  avoid 
being  encumbered,  in  a  review  of  the  condition  of 
woman,  with  a  field  too  wide,  and  facts  too  numerous  for 
convenience,  we  will  confine  our  attention  to  two  o  tbe 
above  varieties  of  people,  the  farthest  apart,  seemingly,  m 
the  social  scale,  the  Esquimaux  and  the  Hindus. 
The  Esquimaux  present  the  simplest  form  of  social  lite  to 
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be  found  in  the  world.  Besides  the  natural  authority  of 
parents  and  husbands,  they  appear  to  have  no  gradations 
of  rank,  or  to  admit  of  a  superior,  except  a  degree  of 
superstitious  reverence  for  their  angetkooks  or  wizards — 
the  extent  of  their  religion — and  their  tacitly  following 
the  counsel  or  steps  of  the  most  active  seal-catcher,  in  the 
hunting  excursions.  The  word,  in  Greenland,  which 
signifies  master  and  lord,  when  employed  to  express  this 
relation  in  the  Esquimaux  translation  of  the  Scriptures, 
they  knew  not  the  meaning  of.  Seemingly,  they  unite 
in  considerable  numbers,  from  their  social  turn,  to  form 
a  winter  settlement;  but  on  the  return  of  spring  they 
again  separate  into  several  parties,  each  choosing  its  own 
route,  without  regard  to  that  of  the  rest.  A  lower  state 
of  society  there  can  hardly  be.  Now,  what  is  the  position 
of  women  there  ? 

Owing  to  the  means  of  subsistence  being  obtained  by 
fishing  and  hunting — pursuits  which  cannot  be  devolved 
on  females — the  wives  seem  to  be,  upon  the  whole,  better 
treated  than  amongst  other  savages.  Nevertheless,  we 
here  find  the  very  same  traits  of  manners,  in  reference  to 
the  sex,  certainly  not  more  barbarous,  which  distinguish 
the  lettered  and,  in  comparison,  highly  civilized  Hindus ; 
excepting  such  only  as  have  respect  to  property,  e.  g.  the 
laws  of  female  inheritance. 


Men  refuse  to  Eat  with  the  Women. 

The  Esquimaux  do  not  eat  with  their  women.  "  I  re- 
marked," says  Capt.  Lyon,  "that  the  two  sexes  took 
their  meals  apart,  the  men  on  the  ice,  the  women  sitting 
in  their  boats     and  again,  referring  to  a  time  of  feast- 
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ing,  "in  my  rambles  on  this  day  of  plenty,  I  found 
beyond  a  doubt,  that  the  women  do  not  eat  with  the 
men ;  but  waiting  until  they  are  first  satisfied,  then 
enjoy  a  feast  by  themselves."1     The  same  custom  is 
universal  in  Hindustan :  "  Women,"  according  to  the  Hon. 
Mr.  Elphinstone,  "  do  not  join  in  the  society  of  men, 
and  are  not  admitted  to  an  equality  with  them.    In  the 
lower  orders,  the  wife  who  cooks  and  serves  the  dinner, 
waits  till  the  husband  has  finished  before  she  begins. 
When  persons  of  different  sexes  walk  together,  the  woman 
always  follows  the  man,  even  when  there  is  no  obstacle 
to  their  walking  abreast.3     If  this  be  so  among  the 
Hindus,  declared  by  Mr.  Elphinstone  to  be  a  humane 
people,  as  evinced  by  some  of  their  war  customs,  and  m 
several  of  the  laws  of  Menu,3  we  may,  perhaps,  infer, 
that  it  is  the  same,  or  worse  elsewhere,  in  Asia.  Even 
among  the  Nestorian  Christians  of  Armenia,  so  powerful 
is  the  influence  of  surrounding  manners,  that  the  men  do 
not  eat  with  the  women.4 

If  it  could  be  said,  which  it  cannot,  with  strictness  be, 
that  the  Esquimaux  have  a  form  of  worship,  women  would 
not  be  admitted  to  its  rites.  Thus,  in  an  exhibition  of 
the  feat  of  raising  a  spirit,  by  the  Wizard  Toolemak, 


1  Captain  Lyon's  'Private  Journal,'  pp.  28  and  142. 

2  'History  of  India,'  Second  edition,  vol.  i,  p.  356. 
s  Ibid.,  vol.  i,  p.  152. 

4  Dr  Grant's  'Nestorian  Christians  ;'  London,  1841,  p.  0/. 

Father  Labat  remarks,  that  even  a  negro  slave  does  not  eat  mth 
]lis  wife  and  children.  Quoted  by  Reginald  Forster,  p.  423.  Very 
recently  Dr.  Tarns  has  observed  the  same  trait  among  the  negro 
people  of  the  Portuguese  island  of  San  Antonio:  'Ayosrt  to  the 
Portuguese  Possessions  of  West  Africa,'  translated  from  the  German ; 
London,  1845,  vol.  i,  p.  43. 
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performed  before  Capt.  Lyon,  and  a  party  of  the 
Esquimaux,  "  women  and  even  young  lads  were  ex- 
cluded."1 With  reference  to  the  Hindus,  according  to 
the  learned  Mr.  Ward,  "  the  women,  though  not  allowed 
to  touch  a  consecrated  image  (beasts,  women,  and 
shoodrus  are  forbidden),  worship  the  gods  daily  in  their 
own  houses,  or  by  the  river  side.2 


Plurality  of  Wives. 

Polygamy  exists  among  the  Esquimaux :  Capt.  Lyon 
says  it  is  "  common  Parry,  that  "  twelve  of  the  men 
had  each  two  wives ; "  and  Sir  John  Ross,  that  the  same 
practice  obtains  among  the  Boothians.  It  is  needless 
to  remark,  that  polygamy  prevails  in  Hindustan,  when 


1  'Private  Journal,'  p.  365. 

2  '  View  of  the  History,  Literature,  and  Religion  of  the  Hindus,' 
Third  edition,  vol.  ii,  p.  36. 

"Women  have  no  business  with  the  texts  of  the  Veda." — Menu, 
ix,  18.  From  a  Prize  Essay  on  'Native  Female  Education,'  by  the  Rev. 
K.  M.  Banerjea,  a  converted  Kulin  Brahmin,  and  an  eloquent  writer, 
Minister  of  Christ's  Church,  Cornwallis  Square,  Calcutta,  1841. 
This  curious  and  valuable  production  gained  the  prize  of  200  rupees 
offered  by  Captain  Jameson  of  Baroda,  for  an  Essay  on  '  Female 
Education'  in  English,  the  competition  to  be  confined  to  natives. 

The  Tartars  would  seem  to  have  placed  their  women  more  on  a 
footing  of  equality  than  any  Asiatics  we  read  of.  In  the  camps  the 
women  are  the  principal  dealers  in  cattle  and  other  articles.  At  the 
modern  Chinese  festivals,  no  women  of  any  class  make  their  appear- 
ance ;  but  formerly,  Tartar  customs  were  blended  with  Chinese  at 
the  Imperial  Court,  and  females  were  regarded  as  efficient  members 
of  society. — Marsden's  Notes  to  his  edition  of  'Marco  Polo,'  4to, 
pp.  321  and  349. 
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the  Kulin  Brahmin  will  sometimes  have  his  hundred 
wives,  or  more.1    The  custom  among  the  poorer  sort,  as 
it  is  even  in  Mahommedan  countries,  is  probably  com- 
paratively rare ;  but  that  it  is  an  element  of  bitterness 
in  the  life  of  the  upper  class  of  Hindus,  we  learn  from 
a  competent  authority,  who  says,  "  the  state  of  a  Hindu 
woman's  maiden  life  is,  perhaps,  the  most  free  from 
troubles  and  anxieties.    The  only  evil  which  is  some- 
times presented  to  her  fears,  is  the  misfortune  of  having 
co-partners  to  share  her  future  husband's  affections. 
Nothing  is  more  dreaded,  as  calculated  to  poison  her 
happiness  for  life,  than  her  husband's  polygamy ;  and 
supplications  are  made  to  the  deity,  by  means  of  certain 
most  degrading  and  superstitious  rites,  that  it  may  not 
be  her  lot  to  be  yoked  with  a  husband  of  more  than  one 
wife."3 


Early  Marriage. 

Early  marriage  and  early  cohabitation  between  the 
sexes  is  as  universal  in  these  frigid  regions  among  the 
Esquimaux  as  anywhere  in  the  world.  "  It  is  a  very 
general  custom,"  according  to  Lyon,  "for  parents  to 
betroth  their  children  in  infancy,  and  this  compact  being 
understood,  the  parties,  whenever  they  are  inclined  and 
able  to  keep  house,  may  begin  living  as  man  and  wife. 
Thus  it  is,  that  so  many  young  couples  are  seen.  The 
wife,  in  two  or  three  instances,  could  not  be  above  12 

1  See  a  remarkable  paper,  "The  Kulin  Brahmins  of  Bengal^ 
written,  as  is  supposed,  by  Banerjea,  in  the  'Calcutta  Renew, 
October,  1844. 

2  Prize  Essay  before  quoted,  p.  43. 
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or  13  years  of  age;  and,  to  all  appearance,  a  mere 
child."  The  betrothment  in  infancy  is  also  jepeatedly 
mentioned  by  Sir  John  Ross.1  In  a  private  communica- 
tion from  the  Rev.  Mr.  Lundberg,  superintendent  of  the 
Moravian  Missions  in  Labrador,  this  trait  of  Esquimaux 
manners,  the  marrying  or  cohabiting  with  the  merest 
children,  is  particularly  mentioned.  In  Hindustan,  by 
the  code  of  Menu,  "a  girl  may  be  married  at  8,  or 
even  earlier,  and  if  her  father  fails  to  give  her  a  husband 
for  three  years  after  she  is  marriageable  («.  e.  capable  of 
being  a  parent),  she  is  at  liberty  to  choose  one  for  her- 
self."3 It  may  suffice  to  say,  that  the  modern  practice 
accords  with,  or  even  exceeds  the  letter  of,  the  ancient 
law. 

Precocity. 

Allied  to  this  custom,  inseparable  from  it,  is  precocity 
of  knowledge  about  sexual  matters.  After  enlarging  on 
the  easy  virtue  of  both  sexes,  Captain  Lyon  writes  : 
"  Even  the  very  early  age  of  a  female  is  not  considered 
either  by  herself  or  her  wretched  companions,  who  are  all 
equally  ready  to  assist  in  bringing  her  forwards.3"  And 
"the  conduct  of  the  sexes  among  the  Boothians,"  says 
Sir  John  Ross,  "is  not  more  pure  than  that  of  brute 
beasts."*  In  respect  to  the  Hindus,  it  would  be  im- 
proper to  detail  some  of  the  revolting  particulars  I  have 

Lyon's  'Private  Journal,'  pp.  251,  252.  Sir  John  Boss's 
'Narrative,'  4to,  p.  2C9.    Also  Appendix,  4to,  pp.  6,  7. 

2  Elphinstone's  '  India,'  vol.  i,  p.  64. 

3  'Private  Journal,'  p.  354. 
*  Appendix,  p.  8. 
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had  from  persons  who  have  been  long  resident  in  the 
East,  concerning  the  early  corruption  of  the  sexes.  One 
is  pleased  to  find,  from  Mr.  Banerjea,  that  in  the  upper 
ranks  actual  licentiousness  in  females  of  any  age  is 
rare.    "  Cases  of  crim.  con.  very  seldom  occur  in  respec- 
table Hindu  families."    But  of  the  morals  of  the  lower 
order  of  women  he  gives  a  different  picture.  After 
speaking  of  the  far  greater  liberty  enjoyed  by  the  poorer 
females,  who  are  not  secluded  from  public  view  like 
the  upper  classes,  he  doubts  if  this  freedom,  however, 
be  not  counterbalanced  by  "  the  evils  to  which  it  exposes 
them."  Many  of  the  lower  orders  of  women,  he  says,  are 
by  no  means  tempting  in  their  appearance,  and  may 
therefore  escape  solicitation,  "  in  the  midst  of  a  people  by 
whom  adultery  and  fornication  are  hardly  considered  as 
crimes."    "  But  it  is  an  actual,  however  lamentable  fact, 
that  among  the  few  who  are  endowed  with  exterior  ac- 
complishments,  scarcely  one  is  able  to  preserve  her 
virtue."1 


1  <  Prize  Essay,'  ut  sup.,  p.  6 1 .    The  highly  accomplished  author 
may  well  be  allowed  to  know  more  of  his  own  countrywomen  than 
English  writers,  who  are  either  too  adverse  or  too  favorable  to 
the  Hindu  character.    Thus  Mr.  Wilson,  author  of  the  'Hindu 
Theatre,'  in  his  edition  of  'Mill's  History  of  India,'  apologises  for 
Hindu  manners,  painted  in  such  dark  colours  by  Mill.    He  tells  us, 
that  "even  in  large  towns  the  profligacy  bears  no  comparison  with 
that  of  London  and  Paris ;  and,  in  the  country,  want  of  conjugal 
virtue  is  almost  unknown."    One  may  doubt  this  writer's  means  of 
knowing  what  may  take  place  in  so  great  a  country  and  population. 
Tn  a  people  devoted  to  forms  of  impure  idolatry,  to  deny,  howsoever 
peaceable  and  orderly  they  may  be  as  subjects,  that  they  are  given 
up  to  "vile  affections,"  is  to  contradict  the  experience  of  every 
impartial  observer. 
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In  reflecting  on  this  trait  of  Eastern  society — precocity, 
it  is  impossible  not  to  feel  that  the  student  of  human 
nature  had  need  not  to  possess  a  fastidious  taste.  His 
subject,  it  is  true,  is  the  most  enticing  and  most  profit- 
able in  which  he  can  engage ;  yet,  in  his  pursuit,  he 
must  be  content  with  a  fate  somewhat  resembling  that  of 
the  humbler  chemist.  As  the  latter  has  to  deal  at  one 
time  with  precious  gems  and  sweet  perfumes,  and  at 
another  with  putridity  and  fetor,  so  he  who  would 
become  acquainted  with  man  as  he  is,  must  submit  to 
investigate  the  very  lees  of  his  nature,  (how  large  a  pro- 
portion of  the  whole  !)  as  well  as  the  purer  and  nobler 
ingredients.  In  Asiatic  manners  there  is  much  that  is 
odious  and  feculent ;  and  of  this,  unquestionably,  the 
most  disgusting  part  is  the  precocious  acquaintance  with 
the  sexual  passion,  which  almost  universally  obtains.  In 
allusion  to  the  way  in  which  the  Hindus  train  their 
children,  the  Abbe  Dubois  informs  us,  that  from  their 
earliest  age  they  are  accustomed  to  scenes  of  impropriety; 
that  it  is  not  uncommon  to  see  children  of  five  or  six 
years  become  familiar  with  discourse  and  action  which 
would  make  modesty  turn  aside.  The  nudity  in  which 
they  live  for  the  first  seven  or  eight  years ;  the  loose 
conversation,  tales,  and  songs  to  which  they  have  to 
listen ;  the  stories  of  the  dissolute  lives  of  their  gods ; 
the  solemn  festivals  so  often  celebrated,  where  modesty  is 
wholly  excluded ;  the  abominable  allusions  which  many 
of  their  daily  practices  always  recall;  their  public  and 
private  monuments,  on  which  nothing  is  ever  represented 
but  the  most  revolting  obscenities ;  and  their  worship,  in 
which  prostitutes  act  the  principal  part ;  these  are  some, 


10 


PERIOD  OF  FEMALE  PUBERTY 


and  but  some,  of  the  polluted  sources  from  which  the 
youthful  imagination  of  the  Hindu  draws  its  imagery.1 

State  of  Widowhood. 
The  condition  of  widows  is  much  the  same  in  the 
Arctic  regions  as  it  is  found  wherever  the  feelings  have 
not  been  softened  by  the  Christian  religion.  From 
Captain  Lyon  we  learn  that  "  widows,  who  have  friends 
[i.e.  grown  up  children],  and  good  health,  fare  equally 
well  as  those  females  who  have  husbands ;  but  illness,  or 
want  of  friends,  seals  their  fate ;  and  if  they  are  unable 
by  prostitution  to  support  themselves,  they  are  left  to 
starve  with  their  children. 2     Still  more  deplorable  is 
the  widow's  fate  among  the  Hindus.    On  the  authority 
of  Professor  "Webb  we  are  informed,  that  children  are 
married  at  the  tender  age  of  8,  9,  or  10  years;  that 
"  by  law  they  cannot  marry  again  upon  the  death  of  the 
boy-spouse;"  and,  he  adds,  "  unless  the  Government 
should  vindicate  Nature's  laws,  and  do  as  much  to  sup- 
press polygamy  as  polyandry,  there  seems  no  hope  for 
them.    Thousands  of  women  are  thus  living  in  hopeless 
celibacy,  surrounded  by  institutions  and  practices,  if  not 
wholly  subversive  of  chastity,  at  least  very  unfavorable 
to  it ;  indeed  it  has  no  other  safeguard  than  the  dread 


1  For  a  singular  and  illustrative  trait  of  manners  among  the 
Otaheitians,  hardly  fit  to  be  copied,  see  J.  R.  Forster's  «  Observa- 
tions made  in  a  Voyage  round  the  World,'  p.  472. 

2  Lyon,  p.  353.  See  a  shocking  instance  of  this,  p.  391.  Also, 
Parry's  '  Second  Voyage,'  4to,  p.  544.  Among  the  small  tribe  of 
Boothians  Sir  John  Ross  did  not  notice  this  inhumanity  to  widows. 
Appendix,  p.  6. 
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consequences  of  losing  caste.  In  two  instances  reported 
to  me,  women  {i.  e.  widows)  acknowledged  to  have  effected 
abortion,  in  order  to  preserve  their  caste,  as  many  as 
eight  times  in  one  instance,  and  ten  times  in  another.1 

Overtoiled. 

It  must  be  admitted  that  the  Esquimaux  are,  naturally, 
amiable— that,  upon  the  whole,  as  was  before  remarked, 
they  treat  their  wives  better  than  any  savages  we  read  of. 
The  toilsome  slavery  of  woman  among  the  North  American 
Indians,  among  the  South  Sea  Islanders,  as  well  as  in 
Asia  generally,  contrasts  unfavorably  with  what  we 
learn  of  these  simple,  energetic,  industrious  savages.  Of 
the  Bengalee  females,  we  read  in  the  Essay  of  Banerjea, 
the  condition  is  very  adverse.  They  drag  on  lives  in  the 
utmost  wretchedness  and  degradation;  the  husband  never 
stops  to  consider  the  prosperity  or  adversity  of  his  circum- 
stances when  he  forms  an  intention  of  marrying.  His 
wife  becomes  a  servant,  nay  a  slave  that  performs  all  his 
household  business,  a  mere  additional  servant  without 
pecuniary  wages.  Except  in  families  noted  for  opulence, 
the  wife  has  to  do  everything,  from  the  sweeping  and 
cleaning  of  the  rooms  to  the  preparing  and  serving  out 


1  'Pathologia  Indica,'  by  Allan  Webb,  B.M.S.,  Professor  of 
Anatomy  in  the  Calcutta  Medical  College.  Second  edition ;  Cal- 
cutta, 1848  :  Part  ii,  pp.  259-60.  According  to  tbe  Prize  Essayist, 
"  the  life  of  a  Hindu  widow  is  wretched  in  the  highest  degree." 
"  If  she  does  not  immolate  herself,  she  must  lead  a  life  of  the  most 
rigorous  austerity, — have  only  one  meal  a  day — never  sleep  on  a 
bed — never  taste  animal  food  of  any  kind,  and,  at  certain  short  in- 
tervals, observe  a  rigid  fast."  (p.  36.) 
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the  meals.1  Notwithstanding  this  darkly-coloured  picture, 
I  should  hope  there  is  truth  in  the  acute  remark  of  Mr. 
Elphinstone,  that,  in  spite  of  the  low  place  systematically 
assigned  to  the  women,  natural  affection  and  reason 
restore  them  in  many  instances  to  their  rights.2 


Refusal  of  Education. 

The  worst  feature  among  the  Hindus,  and  among  all 
lettered  Pagan  as  well  as  Mahommedan  nations  without 
exception,  is  the  systematic  degradation  of  the  female 
mind ;  not  merely  by  neglect  of  education,  but  the  most 
rooted  prejudices  against  imparting  it.  We  possess  three 
most  valuable  reports  on  the  state  of  education  in  Bengal, 
by  Mr.  Adam,  published  by  order  of  Government,  the 
last  of  them  in  1838;  which  give  an  authentic  account  of 
the  state  of  native  female  education,  as  far  as  Mr.  Adam's 
inquiries  extended.    The  result  is,  that  the  entire  female 
population,  with  hardly  any  known  exceptions,  are  heredi- 
tarily debarred  from  the  advantages  of  instruction  of  any 
kind.    Moreover,  it  is  not  simply  indifference  to  female 
culture;  there  is,  on  the  contrary,  strong  prejudices 
against  educating  females,  on  the  part  of  Mussulmen 
equally  as  of  Hindus ;  as,  for  instance,  a  superstitious 
belief  that  a  girl  taught  to  read  and  write  will  soon  after 
her  marriage  become  a  widow.8 

How  did  this  antipathy  to  female  education  originate, 
—how  are  we  to  account  for  a  custom  so  senseless,  so 


1  'Prize  Essay,'  pp.  42-49. 

2  'History  of  India,'  vol.  i,  p.  356. 

3  See  an  interesting  analysis  of  Mr.  Adam's  Reports  in  the  Cal- 
cutta Review,  No.  iv,  pp.  357-8  . 
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debasing  j  a  trait  of  manners  reflecting  so  decidedly  on 
the  heart  and  head  alike  of  men  ?  We  must  seek  for  a 
reply  in  the  fact  of  a  universal  depravity  of  nature  every- 
where to  be  discovered,  and  which  nothing  but  revealed 
religion  has  ever  materially  mitigated.  One  of  the  most 
universal  attributes  of  the  male  sex  is  the  exhibition  of  a 
selfish  tyranny  towards  woman.  Among  savages  the 
woman,  filthy  from  her  cruelly-imposed  drudgery,  and,  in 
comparison  with  the  male,  ignorant  and  feeble,  has 
nothing  but  sex  to  recommend  her  to  her  lord.  In 
Asiatic  countries,  advanced  in  civilization,  women  still 
despised  are  adorned  with  ornaments  to  set  off  or 
increase  their  personal  attractions ;  but  the  mind  is 
designedly  left  a  blank.  The  modern  Hindus,  in  justi- 
fication of  this,  point  to  their  Shastras  and  ancient  laws, 
which,  undoubtedly,  load  the  sex  with  obloquy;  and  as 
these  laws  had  their  origin  in  a  selfish,  benighted  depra- 
vity of  mind,  so  have  they  tended  to  perpetuate  this  very 
custom  of  withholding  education.1 

The  prejudice  against  females  begins  at  their  birth. 
Amongst  some  of  the  Hindu  nations  female  infants  are 
destroyed ;  and  it  is  only  in  recent  years  that  this  has  been 
stayed  within  our  own  sway,  if  indeed,  the  practice  do  not, 


1  See  '  A  Code  of  Gentoo  Laws,'  &c,  from  a  translation  by  N.  B. 
Halhed,  Esq.,  4to ;  London,  1776,  chap,  xx,  "On  what  concerns 
women."  Among  what  may,  perhaps,  in  courtesy  be  called  laws,  in 
this  chapter  are  some  of  the  most  scandalous  imputations  on  the 
female  sex  which  have  ever  been  penned  in  any  age  or  country;  and 
the  fact  of  their  having  been  admitted  as  "Ordinations"  by  the 
Pundits  is  hardly  to  be  accounted  for,  when  we  reflect  that  a  Pundit 
is  a  man,  and  must  have  had  a  mother  !  and  probably  sisters,  a  wife, 
and  daughters. 
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as  is  much  suspected,  still  prevail.  On  the  sixth  night  after 
the  birth  of  a  child  offerings  are  made  to  a  goddess,  the 
tutelar  guardian  of  infants,  that  she  may  be  propitious  ; 
when  it  is  a  daughter,  however,  modern  custom  omits  the 
ceremony  altogether ;  as  though  the  life  and  health  of  a 
male  only  were  of  consequence  !   At  five  years,  the  boy's 
education  begins,  when  the  father  may  often  be  seen  teach- 
ing him  his  alphabet ;  and,  amongst  the  mass  of  the  people, 
he  soon  after  this  period  is  sent  to  the  village  school.  In 
the  wealthier  class,  the  commencement  of  a  boy's  education 
is  accompanied  with  solemnities ;  it  is,  plainly,  a  matter 
to  which  great  importance  is  attached ;  and  pronuncia- 
tion, grammar,  versification,  arithmetic,  are  pursued  with 
a  kind  of  religious  industry.    It  is  true  that  the  shastras, 
while  throwing  discouragements  in  the  way  of  female 
education,  have  recorded,  and  with  commendation,  some 
instances  of  women  who  have  pursued  the  study  of  litera- 
ture ;  yet  this,  in  reality,  avails  nothing.    The  rules  of 
society,  for  ages,  have  determined  that,  though  education 
may  be  good  for  dancing  girls,  it  is  disreputable  in  the 
case  of  all  others ;  and  no  Hindu  might  brave  the  preju- 
dices against  it,  unless  he  were  determined  himself  to 
encounter  universal  suspicion  and  contempt.1 

The  custom  also  of  shutting  up  all  but  the  lower  class 
of  females  in  the  Zenana  has  helped  to  perpetuate  their 
ignorance,  of  even  the  face  and  ordinary  productions  of 
nature.  "  When  flowers  were  brought  to  them,"  says 
Mrs.  Meer  Hassan  Ali,  "  they  would  often  ask,  with 
wonder,  'How  do  these  things  grow?'  'How  do  they 
look  in  the  ground  ? '   And  many  such  child-like  remarks 


'  See  Bancrjea's  'Prize  Essay,'  passim. 
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have  I  listened  to  with  pity,  whilst  I  have  relieved  my 
heart  by  explaining  the  operations  of  nature  in  the  vege- 
table kingdom,  a  subject  on  which  they  are  perfectly 
ignorant ;  and,  from  the  habits  of  seclusion  in  which  they 
live,  can  never  be  made  properly  to  understand  or  enjoy."1 
The  truth  is  that,  betrothed  by  their  parents  when  mere 
children,  transplanted  without  knowledge  derived  from 
books,  and  without  experience,  from  the  maternal  zanana, 
into  one  of  their  own,  these  ladies  can  give  little  more  ac- 
count of  the  situation  in  which  they  thus  find  themselves 
than  animals  of  a  lower  species.  Affection  and  choice 
having  had  no  influence  in  the  new  connection,  it  can 
hardly  be  expected  that  affection  will  spring  up  and  grow. 
The  child-bride  continues  a  passive  wife,  according  to  the 
prevailing  manner ;  the  husband  is  lord,  the  wife  a  servant. 
It  must  be  rare  that  he  thinks  of  qualifying  her  for  being 
a  companion  or  a  friend.2 

The  subject  is  one  which  a  volume  would  not  exhaust. 
Before  entering  into  a  physiological  inquiry  concerning 
the  period  of  female  puberty  in  different  climates, — before 
inquiring  with  reference  to  the  truth  of  what  has  been  so 
generally  alleged,  and  is  maintained,  indeed,  up  to  the 

1  'The  Mussulmauns  of  India.'  Two  vols.  1832;  vol.  i,  p.  333. 
See  also  several  striking  illustrations  of  the  child-like  ignorance  of 

the  Hindu  ladies  in  Zanana,  by  Mrs.  Postans,  in  her  amusing  work 
on  'Western  India;'  in  particular,  vol.  ii,  p.  127,  one,  the  lady 
of  a  Nagir  Brahmin,  aged  70,  who  had  lived  in  seclusion  with 
daughters,  grand-,  and  great-grand-children,  from  the  age  of  10, 
surrounded  by  the  walls  of  her  husband's  home.  "The  women," 
Mrs.  Postans  adds,  "  were  all  gentle." 

2  Grant's  'Observations  on  the  State  of  Society  among  the 
Asiatic  subjects  of  Great  Britain,'  &c.  Printed  by  order  of  the 
House  of  Commons,  June  15,  1813. 
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present  time,  that  the  warmer  the  climate  the  earlier  is 
the  development  of  the  female  constitution —I  have 
thought  it  well  to  present  a  slight  sketch  of  barbarian 
customs,  in  regard  to  the  treatment  of  women,  prevailing 
equally  in  states  of  society  the  simplest  and  the  lowest, 
as  in  the  anciently  polished  and  refined;  among  the 
Esquimaux,  as  among  the  learned,  subtle,  and  accom- 
plished Hindus,-being  of  opinion  that  my  readers  will 
now  accompany  me  in  what  follows,  with  more  interest 
in  the  subject  of  inquiry  than  they  would  otherwise  have 
done.    In  evidence,  if  further  evidence  were  needed,  of 
the  union  of  letters  and  effeminate  barbarism,  on  the 
banks  of  the  Ganges,  I  add  a  communication  on  puberty 
and  the  age  of  marriage,  in  Hindu  females,  obtained  for 
me  in  1845,  by  the  kindness  of  professor  Webb,  of  Cal- 
cutta from  Baboo  Modusoodun  Gupta,  a  distinguished 
Sanscrit  scholar,  officially  connected  with  the  Calcutta 
Medical  College.1    This  brief  document  will  be  found  to 
contain  some  strange  things;  incredible  they  might  be 
thought  only  their  truth  does  not  admit  of  a  doubt. 

«  At  the  request  of  my  friend,  Dr.  Webb,  I  have  the 
pleasure  to  forward  the  testimony  afforded  by  our  most 
authoritative  ancient  writers  upon  this  subject,  and  also 
the  result  of  my  own  observations. 

«  1st  Sushruta  says,  <  the  menstrual  discharge  begins 
after  the  twelfth,  and  ceases  after  the  fiftieth  year.  The 

l  As  I  shall  have  repeatedly  to  rest  upon  the  authority  o^  this 
Hindu  it  is  with  pleasure  I  notice,  in  the  learned  Di.T.  A.  \  w 

CoHary  on  the  Hindu  System  of  Medicine,'  a  reference  to  Inm 
as  T^»ose  accurate  knowledge  of  the  medical  shasi^ .  com- 
bled  with  an  extensive  knowledge  of  the  saenccs  of  bmopc. 
(Preliminary  Remarks,  p.  xix.) 
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discharge  returns  every  month,  and  lasts  for  three 
days.' 

"  Again  Sushruta  says,  £  If  a  man  under  twenty-five 
deposit  his  germ  (garb  ha)  in  a  woman  younger  than 
sixteen,  it  will,  most  likely,  die  in  the  womb.  Even  if  it 
be  born  alive,  it  will  either  soon  die,  or  he  will  be  imbe- 
cile and  weakly  so  long  as  he  lives.' 

"  2d.  Angira,  one  of  the  Hindu  lawgivers,  says,  'that 
females  are  called  Gouree  when  they  are  eight  years  old, 
they  are  called  Rohinee  at  the  ninth  year,  Kangaha  at  the 
tenth  year,  and  after  the  tenth  year  they  are  called  Rajas- 
wala,  or  a  female  with  menses.' 

"  3d.  Atri  and  Kasyapa  (Hindu  sages)  state,  that  ■  if 
an  unmarried  girl  discharges  the  menstrual  fluid  at  her 
.     father's  house,  the  father  incurs  a  guilt  similar  to  that  of 
:     destroying  a  foetus,  and  the  daughter  becomes  Brisalee, 
'■  -  or  degraded  in  rank.'1 

j  "  I  find  it  enjoined  in  the  Hindu  Shastras,  that  females 
should  be  given  in  marriage  before  their  first  menstrual 
discharge  •  and  that  should  marriage  not  take  place  until 
after  this  event,  the  marriage  is  regarded  in  a  sinful 
light. 

"  According  to  my  own  observation,  the  females  of  this 
country  generally  arrive  at  the  age  of  puberty  (or  woman- 
hood) after  the  twelfth  year,  when  they  are  fit  for  all  the 
purposes  of  marriage.  I  think  our  celebrated  Manu  very 
judiciously  fixed  the  time  of  marriage  of  females  at  twelve 
with  men  of  thirty  years  old.  Most  of  the  females  of  this 
country  begin  to  menstruate  after  the  twelfth  year,  or  at 


1  The  Baboo  has  supplied  me  with  the  original  Sanscrit  for  each 
of  the  foregoing  extracts  from  ancient  Hindu  authors. 
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the  beginning  of  the  thirteenth,  and  it  continues  until  the 
fortieth,  in  some  cases  forty-fifth.  At  the  age  of  ten 
years,  it  is  very  uncommon,  and  it  is  perhaps  equally  rare, 
for  it  to  be  delayed  beyond  the  thirteenth  year.  When 
the  discharge  takes  place,  it  lasts  for  three  or  four  days 

«  As  a  general  result  of  my  investigation,  I  do  not  find 
that  menstruation  occurs  at  so  early  an  age  as  ten  years, 
in  more  than  one  or  two  instances  out  of  a  hundred  fe- 
males. I  beg  to  observe,  that  it  is  a  very  easy  matter  for 
native  practitioners  to  ascertain  the  actual  epoch  of  a  first 
menstruation,  since  it  is  the  custom  among  Hindus,  to 
publicly  notify  to  all  the  relations  and  guardians  of  the 
female  the  important  fact  of  menstruation,  and  celebrate 
it  by  certain  ceremonies  and  religious  rites,  called  Punur 
Bibaha,  or  second  marriage. 

«  It  is  the  custom  of  the  country,  in  our  early  mam- 
ages,  to  send  the  girl  at,  perhaps,  nine  years,  occasionally 
to  the  house  of  her  husband  ;  but  if  the  husband  be  so 
distant  that  this  cannot  be  done,  menstruation  is  generally 
delayed  until  the  thirteenth  year. 

« I  have  been  informed  by  several  women,  that  when  the 
menstrual  flux  begins  as  early  as  the  eleventh  or  twelfth 
year  it  does  not,  in  many  cases,  recur  for  a  year  alter 
this  first  appearance,  but  after  that  period  the  secretion 
again  takes  its  natural  course.  It  may,  therefore,  be 
fairly  questioned  whether  or  not  this,  which  is  supposed 
by  them  to  be  a  first  appearance,  may  not  be  rather 
caused  by  the  first  act  of  sexual  intercourse,  and  the  re- 
sult of  a  ruptured  hymen. 

-They  also  mention,  that  females  occasionally  become 
pregnant  immediately  after  this  first  menstruation.  I  be- 
lieve that  the  catamenia  appear  sooner  or  later  according 
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to  the  mode  of  living  of  the  females,  and  the  sexual  ex- 
citement to  which  they  may  be  subjected,  as  I  find  the 
first  menstruation  of  girls  of  good  circumstances  generally 
takes  place  when  they  are  eleven  years  old,  even  in  some 
cases  at  ten  years.  I  never  observed  a  female  of  indi- 
gent circumstances  to  menstruate  earlier  than  the  age  of 
twelve  years." 

The  Opinions  of  Physiologists  and  Others  on  the  Influence 

of  Climate. 

The  age  at  which  puberty  occurs,  as  indicated  by  the 
appropriate  sign — menstruation,  is  a  point  concerning 
which  there  has  long  existed  little  or  no  differ ence  of 
opinion.  Physiologists  have  agreed  in  teaching,  that  the 
period  is  not  uniform,  but  that  it  is  influenced  by  various 
circumstances,  as  climate,  the  kind  of  occupation,  by 
constitution,  and  the  manner  of  living  ;  that  in  the  warm 
regions  of  Asia,  the  menses  appear  from  the  eighth  to 
the  tenth  year ;  in  Switzerland,  Britain,  and  other  equally 
temperate  regions,  at  the  age  of  twelve  or  thirteen,  and 
later,  the  farther  we  ascend  towards  the  north.1 

Perhaps  the  words  of  Dr.  Denman  express  with  still 
greater  felicity  and  comprehensiveness  the  sentiment  of 
physiologists.  "The  early  or  late  appearance  of  the 
menses  may  depend  upon  the  climate,  the  constitution, 
the  delicacy  or  hardness  of  living,  and  upon  the  manners 
of  those  with  whom  young  persons  converse.  There 
seems  to  be  some  analogy  between  the  effects  of  heat 


1  1  Elcmenta  Physiol.,'  torn,  vii,  p.  140.  The  views  of  Haller  have 
been  followed  by  all  physiological  writers  subsequently. 
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upon  fruits  and  the  female  constitution  with  respect  to 
menstruation,  for,  in  general,  the  warmer  the  climate  the 
sooner  the  menses  appear.    In  Greece,  and  other  hot 
countries,  girls  begin  to  menstruate  at  eight,  nine,  and 
ten  years  of  age,  but  advancing  to  the  northern  climates, 
there  is  a  gradual  protraction  of  the  time  till  we  come  to 
Lapland,  where  women  do  not  menstruate  till  they  be- 
come of  maturer  age ;  and,  then,  in  small  quantities,  at 
long  intervals,  and  sometimes  only  in  summer.'"  The 
extremely  important  consequences,  moral  and  political, 
which  necessarily  flow  from  the  admission  of  these  views, 
are  not  much  adverted  to  ;  or  rather,  perhaps,  in  most 


i  Denman's  '  Midwifery,'  Sixth  edit.,  1824,  p.  83.   Writers,  when 
descanting  on  the  influence  of  heat  of  climate  in  accelerating  the  ap- 
pearance of  the  menses,  used,  with  scarce  an  exception,  to  refer  to 
a  case  given  by  Sir  Charles  Mansfield  Clarke  as  conclusive.  Sir 
Charles's  words  are,—"  the  author  has  known  an  instance  of  an 
European  child  who  went  to  the  East  Indies  at  the  age  of  six  years 
in  whom  menstruation  took  place  at  the  ninth  year,  and  continued 
to  recur  regularly  during  three  months;  but  the  child  then  returning 
to  a  more  temperate  climate,  the  secretion  ceased  and  has  not  yet 
returned  The  child  is  now  twelve  years  old."  (Diseases  of  Females, 
&c   vol  i  p  12.)    Now  this  solitary  fact  proves  nothing;  the  cause 
of  the  early  occurrence  of  menstruation  may  have  been  other  than 
temperature.    The  catamenia  happening  to  appear  in  the  child  ■ 
ninth  year,  when  she  was  in  India,  at  any  rate,  was  not  necessarily 
the  effect  of  climate.    To  show  the  rashness  of  drawing  such  a  con- 
clusion, as  the  above,  from  a  single  case,  I  will  mention  what  Pro- 
fessor Webb  has  stated  in  a  private  letter  to  a  friend,  with  the  perusa 
of  which  I  have  been  favoured :  that  in  the  Calcutta  Government 
School,  of  200  girls,  Indo-British  and  British  born   under  to 
charge,  sixteen  years  is  the  average  age  of  menstruation  Tins 
^formation  I  had  in  1845.    Since  that  period  Prof.  V  ebb  has  pub- 
lished a  fuller  account  of  his  experience  in  this  schoo  ,  as  to  the  age 
of  menstruation.-'  Pathologia  Indica,'  part  ii,  p.  201.  1Mb- 
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instances  have  been  overlooked  by  the  writers  who  have 
maintained  them. 

The  views  in  question  I  regard  as  erroneous.  As  the 
inquiry,  for  many  reasons,  is  an  important  one,  I  make 
no  apology  for  entering  upon  it.  Besides,  so  unsettled 
hitherto  is  that  department  of  physiology  denominated 
experimental,  notwithstanding  what  has  been  done  of 
late  and  the  signs  of  a  brighter  day  at  hand,  that  any 
attempt  to  place  the  little  of  the  science  which  depends  on 
observation  on  a  surer  basis,  deserves  to  be  received  with 
indulgence. 

In  his  Memoir  on  the  '  Brain  of  the  Negro  compared 
with  that  of  the  European  and  Orang-Outang,'  read 
before  the  Royal  Society  in  1836,  Professor  Tieclemann 
has  remarked,  that  he  regards  his  inquiry,  as  to  whether 
or  not  the  negro  is  inferior  to  the  white,  as  not  only  of 
importance  in  the  natural  history,  anatomy,  and  physi- 
ology of  man,  but  interesting  in  a  political  and  legislative 
point  of  view.  "For,"  says  he,  "were  the  prevailing 
opinion  that  the  negro  race  is  by  nature  inferior  to  the 
European  correct,  the  former  would  deserve  to  occupy  a 
very  different  station  in  society  to  that  assigned  it  by  an 
act  of  the  British  Legislature." 

And  this  must  be  admitted.  The  opinion,  that  a  con- 
nection may  subsist  between  sound  views  on  human 
physiology  and  the  enactment  of  just  laws,  is  interesting ; 
and  is  well  illustrated  in  the  instance  mentioned  by  the 
author,  who  has  shown  that  the  alleged  proofs  of  natural 
inferiority  in  the  negro  vanish  when  brought  to  the  test; 
and  hence  that  there  is  no  reason,  on  physiological 
grounds,  why  that  people  should  not  participate  in  the 
civil  privileges  conceded  to  the  European. 
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An  analogous  line  of  proof  and  argument  may  fairly  be 
adopted  in  reference  to  the  inquiry  concerning  the  period 
of  female  puberty  :  with  this  difference,  that  whereas  the 
object  of  Tiedemann  is  limited  to  the  negro  race,  this 
has  a  wider  range  and  more  important  bearings.  For 
if  the  prevailing  opinion  be  correct,  that  the  age  of  pu- 
berty, bordering  on  and  within  the  tropics,  instead  of 
occurring  between  the  twelfth  and  nineteenth  years,  as 
it  does  in  the  temperate  zone,  happens  in  the  eighth, 
ninth,  and  tenth  years,  the  conclusion  is  inevitable,  that 
the  inhabitants  of  the  most  populous  regions  of  the  earth 
are  by  nature  inferior  to  those  of  our  own  climate— that 
in  respect  of  a  susceptibility  of  the  purifying  influence  of 
Christianity,  of  mental  culture,  and  of  fitness  for  political 
freedom,  they  must  be  viewed  as  occupying  an  inferior 

The  inference  is  too  obvious  to  be  overlooked :  for, 
only  grant  that  the  Creator  has  fitted  tropical  women  for 
the  duties  of  mothers  at  an  age  so  considerably  earlier 
than  in  Europe  (unless  He  has  also  given  them  capacities 
for  knowledge,  so  apt  as  to  attain  in  the  three  or  four 
years  which  succeed  infancy  what  the  European  only 
learns  in  twice  the  tiine-a  notion  no  one  has  main- 
tained) then  their  inferiority  is  determined ;  and  it  will 
be  in  vain,  by  means  of  the  missionary,  of  education  or 
of  enlightened  legislation,  to  attempt  the  reversal  of  a  law 
based  on  a  physiological  difference. 

The  force  of  this  argument  was  soon  discovered  by  the 
advocates  of  negro  slavery,  who  used  to  maintain,  that  as 
the  negress  is  earliest  mature  of  all  the  varieties  of  mankind, 
her  race  is,  consequently,  the  lowest  in  the  scale,  and  des- 
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tined  to  be  enslaved.1  Tshall  also  be  borne  out  by  those  m 
the  direction  of  missionary  societies  (by  some  I  know), 
when  I  say,  generally  speaking,  they  tacitly  believe  that 
the  tropical  nations,  amongst  whom  chiefly  missions  are 
established,  are  by  constitution  earlier  at  maturity,  and 
more  incontinent  than  Europeans ;  and  hence  there  lurks 
in  the  minds  of  directors  and  missionaries  alike,  a  secret, 
painful  distrust  of  their  converts ;  forgetting,  it  might 
seem  that  Christianity  was  cradled  and  reared  south  of 
what  are  commonly  reckoned  by  physiologists  the  tern- 

perate  regions.  . 

Among  those  who  have  written  on  the  influence  of 
climate  on  female  puberty,  the  celebrated  author  of  '  The 
Spirit  of  Laws,'  Montesquieu,  stands  conspicuous,  tor 
though  Haller  is  the  first  in  point  of  time  among  the 
physiologists  who  maintained  the  modern  view  m  its  com- 
pleteness, as  his  '  Elements  Physiologia/  was  not  pub- 
tished|  until  nine  years  after  <  The  Spirit  of  Laws/ 
namely  1757,  when  the  latter  was  universally  read,  it  is 
probable,  that  Haller's  opinion  is  but  the  echo  of  that 
already  prevalent,  and  which  is  to  be  traced  mainly  to 
Montesquieu.  The  great  influence  of  <  The  Spirit  of 
Laws '  will  excite  surprise  now,  that  so  many  of  the 
author's  speculations  have  been  abandoned;  but  in  the 
middle  of  last  century,  this  philosopher  was  a  kind  ot 

i  See  'An  Essay  on  the  Gradation  of  the  Human  Species,'  by 
the  eminent  Charles  White,  of  Manchester  ;  who  was  not,  perhaps, 
so  much  at  home  in  this  as  in  some  other  lines  of  inquiry.  He 
says  :  «  Apes  and  baboons  menstruate  less  than  negresses  monkeys 
still  less,  and  sapajous  and  sagouins  not  at  all."  The  Dr.  Holme 
informed  me,  that  he  was  present  at  the  dissection  of  Mr.  Whites 
monkey,  which  was  said  to  have  menstruated,  and  that,  to  tne 
astonishment  of  every  one,  it  proved  to  be  a  male. 
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oracle,  quoted  oftener  by  Englishmen  than  any  foreign 
writer  had  been  before.    The  English,  according  to  his 
biographer,  were  vehemently  taken  with  a  book  in  which 
the  institutions  of  their  country  are  held  up  to  the  admira- 
tion of  the  world ;  insomuch,  that  their  enthusiasm  for  his 
genius  extended  itself  to  the  wine  which  was  produced  on 
his  estate.    It  became  the  fashion  to  drink  it,  everybody 
wished  to  procure  some,  so  that  the  property  could  not 
supply  the  demand.     The  philosopher  thus  archly  con- 
gratulates himself  on  this  two-fold  triumph :  "  Le  succes 
que  mon  livre  a  clans  ce  pays-la  contribue  au  succes  de 
mon  vin ;  mais  je  crois  que  mon  vin  y  fait  encore  plus 
fortune  que  mon  livre."1    The  way  in  which  this  work 
influenced  the  opinions  of  English  voyagers  and  travellers 
in  that  grand  era  of  geographical  discovery,  the  earlier 
half  of  the  reign  of  George  III,  will  be  noticed  hereafter, 
when  it  will  be  apparent,  that  hardly  one  alludes  to  any 
instance  of  supposed  early  puberty  he  might  chance  to 
see  without  a  reference  to  Montesquieu. 

The  opinion  of  this  philosopher  concerning  the  effects 
of  a  warm  climate  on  the  body  and  the  mind,  he  has  ex- 
pressed in  a  manner  fitted  to  strike  and  to  fix  the  atten- 


i  <  Vie  de  Montesquieu.'  (Euvres  completes,  tomes  4,  a  Pans, 
1816.  'L'Esprit  des  Lois'  was  first  published  in  1/48.  It  is  worth 
while  to  notice,  that  no  such  opinion  concerning  the  influence  of  cli- 
mate, in  ripening  the  female  constitution,  as  was  here  first  put  forth, 
was  broached  in  the  'Lettres  Persanes,'  published  twenty-seven 
years  earlier  (1721).  Had  he  then  entertained  this  idea  it  would 
probably  have  come  out,  since,  in  the  114th  Letter,  which  treats  of 
polygamy,  the  evils  of  this  are  very  forcibly  stated,  and  no  argument 
in  its  behalf  is  brought  forward  on  the  plea  of  there  being  an  excess 
of  females  in  warm  climates. 
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tion  of  a  reader.  "  Women  in  hot  climates,"  says  he, 
"  are  marriageable  at  eight,  nine,  or  ten  years  of  age ; 
thus,  in  those  countries,  infancy  and  marriage  generally 
go  together.  They  are  old  at  twenty  :  their  reason,  there- 
fore, never  accompanies  their  beauty.  When  beauty  de- 
mands the  empire,- the  want  of  reason  forbids  the  claim. 
When  reason  is  obtained,  beauty  is  no  more.  These 
women  ought,  therefore,  to  be  in  a  state  of  dependence, 
for  reason  cannot  procure  in  old  age  that  empire  which 
even  youth  and  beauty  could  not  give.  It  is,  therefore, 
extremely  natural,  that  in  these  places  a  man,  when  no 
law  opposes  it,  should  leave  one  wife  to  take  another, 
and  that  polygamy  should  be  introduced."1 

1  Book  xvi.  The  history  of  this  notion — the  influence  of  heat 
on  the  female  constitution — is  curious.  There  was  much  credulity 
at  no  remote  period  even  among  writers  of  philosophical  pretension. 
Thus,  Robertson  attributes  "some  natural  debility"  to  the  American 
Indians,  on  the  ground  that  they  have  no  beard.  More  accurate 
inquiry  has  shown,  that  the  Indians  are  as  well  furnished  with 
beards  as  the  Tartar  nations  of  Eastern  Asia,  which  are  not  wanting 
in  physical  vigour.  Again,  the  same  great  writer,  with  the  Abbe 
Raynal,  attributes  much  of  the  milk  of  human  kindness  and  charity 
to  the  natives  of  India !  Later  researches  have  tended  to  modify 
or  dissipate  this.  And,  most  have  heard  of  Lord  Monboddo's 
notion,  promulgated  so  gravely  in  his  work  '  On  the  Origin  and 
Progress  of  Language,'  that  orang-outangs  are  members  "  of  a 
barbarous  nation  which  has  not  yet  learned  the  use  of  speech." 
(Vol.  i,  p.  270,  2d  ed.,  1774.)  Also,  "that  there  are  men  with 
tails."  (Ibid.,  p.  262.)  Such  being  the  credulity,  we  need  the  less 
wonder  at  the  readiness  with  which  the  crude  reports  of  travellers 
were  received  by  a  herd  of  inferior  writers,  as  the  basis  of  all  kinds 
of  speculations  concerning  the  natural  history  of  Man.  Although 
Montesquieu  was  the  chief  authority  on  the  effects  of  climate  ;  and, 
probably,  had  much  influence  on  writers  of  his  age,  the  same 
opinion,  though  with  less  of  distinctness,  is  avowed  directly,  or  in 
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If  these  premises  be  only  granted,  that  the  women  of 
warm  climates  are  generally  "marriageable  at  eight, 
nine,  and  ten  years  of  age,"  and  the  writer  has  the  au- 
thority of  physiologists  for  what  he  asserts,  it  is  not  easy 
to  perceive,  on  grounds  merely  philosophical,  what  ob- 
jection can  be  taken  either  to  the  reasoning  or  the  con- 


the  way  of  allusion,  by  a  great  variety  of  authors,  some  ot  he  highest 
eminence-See  M.  Thevenot's  'Travels,'  folio;  London,  168/, 
parfc«   P.  83  (set  off  on  travels,  1655).    Puffendorfs  'Law  ot 
Nature' and  Nations,'  first  published  in  1672,  Book  yL  ehap.  i, 
«  Of  Matrimony,"  folio,  4th  ed.,  1729.    Dean  Prideaux  s    Life  of 
Mahomet,"  pub.  1697,  1st  ed.,  8vo,  p.  52     Hume's  'Essays  of 
Natural  Characters,'  Essay  xvi.  Ferguson's  'Essay  of  Cm  Society, 
chap   "Of  the  influences  of  Climate,"  4to,  p.  176.    Helvetius  on 
•  Man'  (Hooper's  trans.),  chap,  xviii,  "Of  the  different  ideas,  the 
different  nations  form  of  virtue,"  vol.  i,  1771.    Lord  Kames  s 
"ketches  of  the  History  of  Man,'  vol.  i,  p  196.  1774  Gibbon 
(Milman's  edition),  vol.  ix,  pp.  320-21.    Blackstone's  Comment 
Christian's  edition),  vol.  iv,  p.  163.    Buffon  (Smelhc mb)  8vo, 
vol  h  P  412.    Baron  Cuvier  (Griffiths),  vol.  i,  p.  91  MxchaeliB 
on  the  'Laws  of  Moses'  (Smith's),  art.  96.  The  latest  jurist  of  high 
Eminence   is  Mr.  Bentham.    As  he  has  expressed  himself  with 
d^s  onl  Lour  of  the  effects  of  climate  on  the  sexual  functions, 
^  hi  words-"In  hot  climates,  men's  health  is  apt  to  be  more 
Precarious  than  in  cold:  their  strength  and  hardiness  less    the  r 
Ton  ,  firmness,  and  steadiness  of  mind  less  :  and  thence  nidirecdy 
to  entity  of  knowledge:  the  bent  of  their  inclines  diffi. 
ent  •  most  remarkably  so,  in  respect  of  their  superior  propensity 
sexud  enjoyments,  and  in  respect  of  the  ear  mess  of  the  p  nod 
a  IS  that  propensity  begins  to  manifest  itself:  then-  sensibumes 

vigorous,  less  lirm,  less  sitiiuy.    vrt  ,  on     Works  of 

„  Morals  and  Legislation,'  vol.  i,  cb  v,,  sec 39,  p.  - 
Jeremy  Benttutm,  by  Bowring,  11  vols.,  Bdtab.  1843.) 
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elusions.  One  pleasing  inference  his  hypothesis  neces- 
sarily involves.  It  is  one,  that  cannot  fail  to  be  highly 
encouraging  to  the  friends  of  Arctic  civilization  (if  they 
only  admit  its  truth),  as  it  generously  promises  the 
highest  rank  among  their  sex  to  the  women  of  the  frigid 
climate  of  Labrador  and  Greenland.  Instead  of  reaching 
maturity  at  the  infantile  age  of  tropical,  or  the  somewhat 
more  advanced  age  of  European  girls,  they,  of  course,  are 
not  even  marriageable  till  nineteen  or  twenty, — a  period 
when  the  mind  and  body  are  both  fully  expanded, — and 
therefore  are  sure,  when  they  shall  become  civilized,  to 
possess  in  the  most  eminent  degree,  along  with  physical 
maturity,  those  elegant  and  solid  accomplishments  which 
southern  women  can  never  attain  till  long  after  puberty, 
when  beauty  is  already  on  the  wane. 

Having  thus  stated  the  opinions  of  our  best  writers 
concerning  female  puberty,  of  those,  at  least,  whose  works 
are  most  frequently  appealed  to  as  authorities,  I  need 
not  farther  multiply  quotations.  It  now  remains  for  me 
to  present  the  views,  differing  essentially  from  these, 
which  I  have  been  led  to  entertain  on  this  subject. 


PERIOD  OF  FEMALE  PUBEIITY  IN  ENGLAND. 

Many  years  ago  (in  1829)  I  was  consulted  in  the  case 
of  two  sisters,  the  one  seventeen  and  the  other  eighteen 
years  of  age,  who,  though  apparently  in  health,  were  sup- 
posed to  be  suffering  from  retention  of  the  catamenia,  for 
which  they  had  been  taking  some  popular  herb  medicine. 
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They  were  both  tall,  more  than  commonly  muscular,  of  a 
blooming  healthy  hue,  and  without  any  sign  of  enlarge- 
ment of  the  mamma.    In  other  respects  their  appearance 
was  perfectly  feminine.    Finding  they  had  no  symptom 
of  disease,  I  recommended  that  they  should  desist  from 
medicine,  on  the  ground  that  in  all  probability  they  had 
not  yet  arrived  at  puberty,  although  in  age  they  had 
certainly  passed  what  is  considered  to  be  its  usual 
period.    Instances  of  an  opposite  kind  afterwards  came 
under  my  notice.    In  one,  where  a  girl  menstruated  at 
twelve,  her  mother  and  grandmother  had,  I  found, 
become  regular  at  the  same  age.    In  another,  five  sisters 
in  one  family  menstruated  at  the  age  of  eleven.  These 
and  similar  cases,  in  no  respect  morbid,  but  perfectly  in 
the  order  of  nature,  led  me  to  doubt  whether  the  period 
of  puberty  was  nearly  so  uniform  as  we  are  taught  in 
books  to  consider  it.  This  doubt  induced  me  to  institute 
an  investigation  of  the  subject  at  the  Board  of  the  Man- 
chester Lying-in-Hospital.    The  result  appears  in  the 
following  table.    The  question  as  to  the  age  of  menstru- 
ation was  put,  indiscriminately,  to  a  certain  number  of 
pregnant  married  women  on  their  coming  to  the  hospital, 
to  deliver  in  their  letters  of  recommendation  as  home 
patients.     These  women  are  generally  in  health,  as 
appears  by  their  walking,  in  an  advanced  stage  of  ges- 
tation, from  considerable  distances  to  the  hospital ;  the 
greater  number  being  inhabitants  of  our  widely-extended 
and  scattered  suburbs.    The  circumstance  of  pregnancy 
is  a  proof,  as  regards  the  whole  of  the  cases  examined,  of 
exemption  from  serious  disease  of  the  generative  system. 
Owing  to  the  very  great  number  of  females  who  resort 
thither  weekly,  affording  an  abundant  field  for  inquiry, 
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no  hesitation  was  felt  at  rejecting  the  evidence  of  all  who 
evinced  either  a  doubtful  recollection  of  the  fact  in  ques- 
tion, or  answered  with  reluctance.  (Perhaps  it  ought 
to  be  stated  that  the  question  relating  to  the  period  of 
puberty  was  put  to  each  of  the  women,  along  with  other 
questions  usual  on  the  occasion ;  as  concerning  the  age, 
the  occupation,  the  number  of  children,  &c,  so  that  it 
did  not  appear  as  if  put  out  of  curiosity  or  for  a  private 
end,  but  as  one  of  the  queries  necessary  to  be  answered, 
in  order  to  her  admission  as  a  patient.)  I  may,  therefore, 
affirm,  that  this  table  furnishes  as  accurate  data  as  the 
nature  of  such  an  inquiry  allows :  and  it  is  to  be  re- 
membered, that  concerning  the  catamenial  sign  of 
puberty,  the  word  of  the  woman  is,  on  any  extended 
scale  of  investigation,  the  only  testimony  to  be  obtained. 
Should  any  be  of  opinion  that  the  facts  ought  to  have 
been  verified  by  inquiries  made  in  a  class  of  patients 
more  respectable,  and  hence  perhaps  more  credible,  than 
that  which  furnishes  the  applicants  to  a  public  hospital, 
I  am  able  to  say  that  such  has  actually  been  the  case. 

The  following  are  the  ages  at  which  450  women  began 
to  menstruate : — 

At  the  age  of  eleven.1 
„  twelve 
„  thirteen 
„  fourteen 
„  fifteen 
„  sixteen 


19 

53 
85 
97 
76 


1  Originally  printed  in  the  '  North  of  England  Medical  and  Sur- 
gical Journal,'  1830,  from  an  oversight,  "eleventh,"  and  so  as  to 
the  remainder. 


30 


PERIOD   OP  FEMALE  PUBERTY 


At  the  age  of  seventeen         ....  57  women. 

„  eighteen       .       •       •       .  26 

nineteen   .       •       •       .    .  23  „ 
M          twenty          .       •       •  4  » 

The  mean  age  15-204  years. 

One  very  obvious  corollary  I  would  draw  from  this 
table,  namely,  that  the  natural  period  of  puberty  in 
women  of  this  country,  instead  of  being  the  fourteenth  or 
fifteenth  year,  occurs  in  a  more  extended  range  of  ages, 
and  is  more  equally  distributed  throughout  that  range,  than 
authors  have  alleged.    And  another,  which  claims  par- 
ticular  attention  is,  that  did  our  laws  and  public  opinion 
now  permit  and  encourage,  in  England,  that  early  and 
unrestrained  intercourse  between  the  sexes  which,  with 
the  sanction  of  both,  obtains  in  many  other  countries,  it 
is  to  be  presumed,  that  we  should  occasionally  witness 
instances  amongst  us  of  women  becoming  mothers  at  as 
early  ages  as  twelve,  thirteen,  and  fourteen  years.  That 
pregnancy  may  actually  take  place  even  before  the  earliest 
of  these  periods,  the  following  case,  which  happened  m 
the  practice  of  Mr.  Thorpe,  formerly  surgeon  to  the 
Lying-in-Hospital,  serves  to  prove.    Having  that  gentle- 
man's permission  to  state  the  facts,  I  give  them  with 
implicit  confidence  in  their  correctness.     The  case  is 

this  A  girl,  who  worked  in  a  cotton  factory,  became 

pregnant,  as  was  represented,  in  her  eleventh  year.  When 
in  labour  she  was  seized  with  convulsions;  but  ultimately, 
without  unusual  difficulty,  was  delivered  of  a  full-grown, 
still-born  "  child.  Her  recovery  was  perfectly  favorable. 
I  am  assured  by  Mr.  Thorpe,  that  he  and  the  late 
Dr  Ilardie  were  at  the  trouble  of  examining  the  registers 
of  this  girl's  birth  and  christening,  and  satisfied  them- 
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selves  that  she  had  conceived  in  the  eleventh  year  of  her 
age,  and  that  at  the  time  of  her  delivery  she  was  only  a 
few  months  advanced  in  her  twelfth  year.  Mr.  Thorpe 
likewise  ascertained,  that  she  had  menstruated  before  she 
was  pregnant.  This  is  not  a  solitary  instance.  On  the 
authority  of  Dr.  Paris,  we  learn  that,  "  during  the  year 
1816,  some  girls  were  admitted  into  the  Maternite  at 
Paris  as  young  as  thirteen  years :  and  during  the  Revo- 
lution one  or  two  instances  occurred  of  females  at  eleven, 
and  even  below  that  age,  being  received  in  a  pregnant 
state  into  that  hospital."1 

There  are  various  questions  agitated  as  to  the  effect  of 
occupations  and  of  moral  associations,  in  accelerating  or 
retarding  puberty  in  this  country.  For  my  part,  I  know 
but  of  one  class  of  circumstances  which  has  influence, 
those  which  depress  the  health :  such  unquestionably 
have  an  effect,  the  opposite  of  acceleration,  not  by 
altering  nature,  but  by  retarding  her  ordinary  progress. 
I  stated  in  1842,  that  "  there  was  no  truth  in  the  alleged 
forcing  effect  of  heated  cotton  factories  on  the  female 
constitution,"  having  made  inquiry;2  and  the  other 
current  notions  are  equally  without  any  foundation.  In 
the  middle  and  upper  classes,  puberty,  it  would  seem, 
does  appear  somewhat  earlier ;  but  this  is  owing  solely  to 
the  girls  being  better  fed,  clothed,  and  lodged  than 
happens  in  the  classes  below  them.3 


1  '  Medical  Jurisprudence,'  vol.  i,  p.  257. 

2  On  the  Period  of  Puberty  in  Negro  Women.  — E din'.  Med.  and 
Surg.  Journ.,  No.  152. 

3  See  Mr.  Whitehead's  table,  showing  the  age  of  puberty,  &c, 
in  eight  different  kinds  of  employments:  namely, — 1st.  Spinners 
and  piecers.    2d.  Power-loom  weavers.    3d.  Carding-room  hands. 
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It  may  reasonably  be  asked,  since  Hindu  marriages 
have  been  so  much  condemned,  what  ought  the  age  of 
marriage  for  females  to  be,  on  grounds  alone  having 
respect  to  health.   This  is  an  important  question,  bearing 
as  it  does  upon  the  happiness  of  the  individual  woman, 
and  the  comfort  of  domestic  life.    I  am  disposed  to 
agree  with  those  who  divide  puberty  into  three  stages, 
the  incipient,  the  advanced,  and  the  perfected  puberty. 
"When  we  speak  of  the  arrival  of  puberty,  as  shown  by 
the  catamenia,  it  is  not  to  be  understood  that  the  function 
has  been  at  once  established,  and  that  the  generative 
organs  are  fitted  for  their  office;  nor  even  when  the 
catamenia  have  become  regular  are  we  to  regard  the 
organs  as  fully  prepared,  because  the  growth  and  in 
particular  the  vigour  of  the  body  are  not  yet  consum- 
mated.   Generally  speaking,  a  woman  is  not  to  be  re- 
garded as  matured  before  the  twenty-second  year,  or 
perhaps  more  truly,  the  twenty-third  or  twenty-fourth ; 
for  how  can  we  imagine  the  performance  of  a  function  m 
the  most  perfect  manner,  according  to  nature's  ordina- 
tion, involving  the  processes  of  gestation,  parturition,  and 
suckling,  at  a  period  of  life  when,  as  yet,  neither  the 
mind  nor  body  has  acquired  its  natural  vigour  ?  From 
observation,  I  conclude  that  about  the  twenty-fourth  year 
is  early  enough  (of  course,  there  will  be  exceptions),  and 
that  those  who  postpone  marriage  three  or  four  years 
later  will  have  no  cause  for  regret.    It  is  perfectly  well 
known,  that  of  two  marrying,  the  one  at  the  age  of 


4th.  Warehouse  hands.  5th.  Fustian  cutters,  hand-weavers,  &c.  6th. 
Domestic  servants.  7th.  Sempstresses,  &c.  8th.  Educated  ladies. 
<  On  Abortion  and  Sterility,'  8vo,  p.  82.  1847. 
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twenty,  and  the  other  at  twenty-seven  or  twenty-eight, 
the  latter,  cateris  paribus,  will  have  as  many  children  ; 
with  the  probability  that  she  will  bear  and  suckle  her 
offspring  with  the  greater  comfort  and  advantage  for  her 
riper  years.  I  say  nothing  of  the  moral  bearing  of  the 
question ;  but  imagine  that  the  experience  of  life,  the 
maturity  of  judgment,  and  the  more  regulated  temper  in 
a  woman  of  twenty-four,  give  her  a  superiority ;  and  that 
she  is  all  the  better  qualified  to  promote  her  own  happi- 
ness in  the  choice  she  makes,  as  well  as  the  happiness  of 
him  to  whom  she  may  give  her  hand. 

It  is  well  known  that  in  European  countries  there  is  a 
considerable  excess  of  adult  females ;  and  this  I  cannot 
but  regard  as  a  beneficent  arrangement  of  nature  for  the 
wants  of  a  high  and  advancing  civilization.  Indepen- 
dently of  the  duties  which  flow  from  the  marriage  rela- 
tion, women  have  to  discharge  others  of  the  utmost 
importance,  and  which  devolve  most  conveniently  on  the 
unmarried.  If  we  only  imagine  all  the  women  in 
Britain  married,  suppose  under  the  twentieth  year,  as  in 
Mohammedan  and  Pagan  countries,  it  must  be  obvious 
that  several  consequences  would  ensue  greatly  to  the  deteri- 
oration of  our  social  life.  For  where,  in  that  case  (domestic 
slavery  being  excluded),  should  we  find  adult  female 
servants,  nurses,  and  governesses  ?  What  substitutes,  in 
protracted  family  sickness,  or  in  the  sudden  loss  of  one 
or  both  parents,  in  the  place  of  unmarried  females,  rela- 
tions, and  friends,  who  so  often  vicariously  sustain  the 
maternal  relation?  How,  again,  but  for  this  generous 
provision  of  nature,  could  the  duties  of  benevolence  to 
the  poor  be  so  well  performed  as  they  now  are  ?  who 
besides  these  persons  would  visit  their  abodes,  to  ad- 
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minister  advice  and  sympathy  ?    Were  there  not  such  a 
class  of  disinterested  agents  as  single  women  ordinarily 
are  found  to  be,  with  their  time,  their  thoughts  and  affec- 
tions more  or  less  disengaged,  society  would  present  a 
scene  of  the  most  barbarous  selfishness  ;  each  family 
caring  only  for  its  own  circle,  and  all  excusing  them- 
selves from  the  performance  of  benevolent  actions,  on  the 
plea  that  their  sphere  of  duty  was  at  home.    Let  any 
one  depict  to  himself  a  condition  of  society,  advanced 
in  refinement  and  morals,  but  without  a  number  of  adult 
single  women,  and  he  will  perceive  that  one  of  the  ele- 
ments essential  to  it  is  wanting. 


THE  POPULAR  NOTION  CONCERNING  THE  INFLUENCE  OF 
COLD  ON  ANIMALS  AND  VEGETABLES. 

We  have  seen  the  geographical  scale  devised  by  Baro11 
Haller,  and  adopted  by  succeeding  writers,  for  deter- 
mining the  period  of  female  puberty,  in  the  torrid,  the 
temperate,  and  the  frigid  regions.  We  have  had  evi- 
dence how  indifferently  the  scale  applies  m  our  own 
country,  which  may  represent  the  temperate  zone.  We 
have  now  to  examine  if  the  scale  apply  truly  to  the  other 
two  zones  ;  and  first  in  the  frigid. 

It  is  singular  what  erroneous  notions  have,  in  the 
course  of  time,  become  connected  with  the  conceptions 
of  mankind  on  the  effects  of  cold  and  of  heat  on  the 
bodily  constitution  and  mental  character  of  our  race. 
The  origin  of  these  errors  is  obvious.  We  see  certain 
plants  and  animals  attain  perfect  growth  in  the  southern, 
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and  dwindle  in  the  northern,  parts  of  our  own  island. 
The  cow  and  the  horse,  the  oak  and  the  ash,  which 
attain  their  full  proportions  in  the  warmer  districts,  be- 
come diminutive  in  the  northern  extremity  and  islands  of 
Scotland.    In  like  manner,  the  peach  and  the  nectarine 
disappear  in  the  gardens  north  of  the  Tay,  or  require 
artificial  heat  and  covering.    Wheat  also,  and  a  variety 
of  esculents,  which  in  the  low  lying  districts,  ripen  at  the 
beginning  of  the  autumn,  require  several  weeks  more  for 
their  maturation  in  the  most  northerly  counties.  .From 
these  and  other  facts  of  daily  observation,  we  have  come 
insensibly,  reasoning  by  analogy,  to  apply  our  notions 
concerning  the  effect  of  climate  on  certain  vegetables  and 
animals  to  vegetables  and  animals  in  general — to  assume 
that  it  is  the  sun  which  gives  life  and  perfection  to  living 
beings ;  that  in  advancing  towards  the  pole  all  creatures 
will  be,  in  proportion,  stunted,  and  that  the  development 
of  the  animal  functions,  the  ripening  of  the  body,  as 
happens  in  fruits  and  flowers,  will  be  late,  and  at  best 
imperfect:  that  with  regard  to  man,  in  particular,  his 
body  will  scarcely  be  ripened  in  time  to  propagate  his 
species,  before  its  feeble  sensibility  ceases  in  death,  if 
death  it  may  be  called,  which  terminates  a  torpid  exist- 
ence almost  unworthy  the  name  of  vital.    Thus  we  rea- 
son from  analogy — a  mode  of  arriving  at  a  conclusion 
which  is  a  general  favorite,  and  may  well  be ;  since,  be- 
sides carrying  with  it  a  fair  show  of  philosophy,  it 
requires  little  appeal  to  facts. 

With  respect  to  the  effects  of  a  tropical  climate,  be- 
cause, in  summer,  we  are  apt  to  experience  languor  and 
indolence,  we  have  come  to  infer  that,  where  the  heat  is 
greater  still,  people  will  necessarily  be  exceedingly  in- 
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active  and  feeble,  that  the  faintness  of  the  body  will  there 
be  communicated  to  the  mind ;  to  use  the  words  of  an 
eminent  philosopher,  in  such  an  enervating  region  "  there 
is  no  curiosity,  no  enterprise,  no  generosity  of  sentiment, 
the  inclinations  are  all  passive ;  indolence  constitutes  the 
utmost  happiness,  scarcely  any  punishment  is  so  severe 
as  mental  employment ;  and  slavery  is  more  supportable 
than  the  force  and  vigour  of  mind  necessary  for  human 
conduct." 

It  is  amusing  to  remark  how  these  wide-spread  notions 
meet  us  in  our  popular  literature  ;  where,  indeed,  they 
are  likely,  if  anywhere,  to  appear.    Thus  Pope  writes  of 
"the  shivering  tenant  of  the  frigid  zone,"  and  "the 
naked  negro  panting  at  the  line;"  the  poet  supplying, 
in  imagination,  that  state  of  feeling  he  supposes  would 
be  his  own,  in  either  case,  to  the  natives  of  these  opposite 
extremes  of  climate.    But  this  is  fallacious;  for  the 
negro  is  not  oppressed  by  the  tropical  heat,  nor  do  the 
Esquimaux  shiver  in  the  cold.1  Thomson  in  his  <  Winter,' 
speaks  of  "farthest  Greenland  to  the  Pole  itself,  where 
failing,  gradual,  life  at  length  goes  out ;"  which,  is  so  far 

i  The  ignorance  of  Southern  manners  is  sometimes  no  less  re- 
markable.   Nothing  can  be  more  artless  than  the  debate  between 
Rasselas  and  his  sister  Nekayah,  on  the  banks  of  the  Nile,  concerning 
the  advantages  and  the  disadvantages  of  a  single  life:  much  after  the 
manner  Miss  Martineau,  we  may  suppose,  would  discuss  the  same 
subject  with  one  of  her  philosophical  friends.     It  as  curious, 
likewise,  to  observe,  in  Martin's  painting  of  Belshazzar  s  feast,  how 
a  crowd  of  ladies,  unveiled,  are  throwing  themselves  about  among 
the  other  sex  as  if  they  were  at  Almacks,  notwitbstandmg  what 
Josephushas  stated,  that  the  laws  of  the  Persians  (Chaldean  custom 
also  we  may  suppose)  forbade  the  women  to  be  seen  by  strangers. 
(Book  xi,  ch.  vi,  §  1  •) 
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from  being  correct,  that  we  shall  find  life  manifested 
in  a  profusion  of  beings,  scarcely  equalled  in  any  other 
region. 

It  is  to  be  remembered,  that  though  certain  animals 
and  vegetables  dwindle  as  we  approach  the  north,  and, 
beyond  a  particular  limit,  disappear ;  that  other  animals 
and  vegetables,  including  man,  are  suited  to  the  climate, 
and  thrive  in  the  most  intense  cold.  South  of  Hudson's 
Bay,  where  there  are  magnificent  forests  of  the  pine,  the 
earth,  in  the  middle  of  summer,  is  never  thawed  at  the 
depth  of  three  feet,  the  forests  thriving  on  the  frozen  sub- 
soil. This,  according  to  Dr.  Richardson,  is  everywhere 
the  case  in  America,  north  of  lat.  56°.  In  Siberia,  like- 
wise, lat.  64°,  where  the  mean  temperature  is  below  the 
freezing  point,  there  are  woods  of  birch,  fir,  aspen,  and 
larch.  A  partial  view  of  the  phenomena  of  nature  has 
alone  given  rise  to  so  much  false  reasoning  concerning 
the  effects  of  climate.  We  should  greatly  err,  as  I  have 
before  said,  were  we  to  conclude  that  in  the  islands  of 
the  Polar  basin,  the  Creator  has  left  himself  without  evi- 
dences of  His  power  and  inexhaustible  bounty.  Flowers 
of  brilliant  hues  and  stately  forms,  in  the  brief  but  power- 
fully vivifying  summer,  are  to  be  seen,  which  languish 
under  a  milder  sky.  In  Lapland,  the  flora  is  of  consider- 
able extent  and  richness,  including  some  magnificent 
specimens.1  But  it  is  to  the  more  ungenial  high  lati- 
tudes of  America,  to  which  I  especially  refer— Labrador, 
Melville,  and  Winter,  Islands,  and  Boothia  Felix ;  and 
even  here,  the  catalogue  of  plants,  though  limited  as  to 


1  Lhinseus's  'Tour  in  Lapland,'  his  'Flora  Lapponica,'  and 
Clarke's  'Travels  in  Scandinavia,'  passim. 
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number,  contains  some  of  potent  juices,  as  the  scurvy 
grass  and  different  kinds  of  sorrel;  and  others  of  a 
nourishing  quality,  as  the  lichens  and  mosses ;  to  which 
we  may  add,  a  variety  of  most  delicious  berries ;  and 
these,  produced  in  summer,  remain  covered  through  the 
long  winter,  and  are  found  ripe  and  fresh  on  the  melting 
of  the  snow,  in  the  following  spring.    Nor  are  the 
flowers  contemptible ;  the  ranunculus  and  anemone  dis- 
play their  rich  and  brilliant  tints,  the  different  species  of 
saxafrage  put  forth  their  flowers,  and  one  of  the  papaver 
tribe,  the  yellow-poppy,  expands  its  gaudy  petals,  as  in 
a  southern  clime.    This  plant,  with  man,  the  wolf,  the 
dog,  and  the  fox,  the  hare,  and  the  raven,  would  seem, 
in  a  literal  sense,  to  be  citizens  of  the  world ;  being  able, 
not  merely  to  live,  but  thrive  as  in  the  warmest,  so  in 
the  highest  latitudes  to  which  our  polar  expeditions  have 
yet  penetrated. 

It  is,  however,  not  in  vegetable,  it  is  in  animal  being 
that  nature  displays  her  profusion  in  these  frigid  regions; 
where,  instead  of  life  "  going  out,"  its  abundance  exceeds 
all  adequate  conception.    The  reference  is  not  now  to 
summer  animals,— those  quadrupeds,  birds,  and  insects, 
as  the  musk-ox,  the  moosedeer,  the  reindeer,  and  other 
kinds  of  deer ;  the  prodigious  flocks  of  geese,  of  swans, 
of  Eider  ducks,  ptarmigans,  and  partridges ;  and  of  gulls 
and  other  sea  fowl;  of  the  bee  and  the  butterfly,  which 
are  found  as  high  as  man  has  reached ;  but  to  creatures 
which  remain  throughout  the  year  the  native  inhabitants 
of  what  have  been  misnamed  the  Polar  solitudes.  Our 
better  acquaintance  with  Arctic  America,  within  the  last 
twenty-five  years,  has  unfolded  to  us,  in  the  wonders  of 
the  animal  kingdom,  the  fertility  of  the  Creator,  where 
nothing  but  sterility  was  supposed  to  reign. 
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The  Polar  basin  has  its  vast  "  pasture  fields,"  as  they 
have  been  well  named,  composed  chiefly  of  Medusae, 
soft  gelatinous  animals,  of  various  sizes ;  but  by  far 
the  most  prolific  is  of  small  size,  and  so  abundant  as  to 
tinge  the  sea  of  an  olive  green,  over,  it  has  been  cal- 
culated, an  extent  of  the  Greenland  sea  of  20,000  square 
miles.  This  is  the  food  of  the  smaller  species  of  marine 
animals,  which  themselves  are  devoured  by  others,  until, 
at  length,  food  is  thus  provided  for  the  largest  cetacea,  the 
swarms  of  seals  and  walrusses,  the  bears  and  wolves,  and 
for  whatever  else  is  carnivorous  or  piscivorous :  it  is  not 
the  sea  alone;  the  lakes,  pools,  streams,  and  rivers,  swarm 
with  their  appropriate  inhabitants. 

Not  only  is  there  a  profusion  of  living  creatures ; 
nowhere  are  they  more  perfect  in  their  organisation,  or 
display  more  sagacity.  The  wolves  of  Melville  Island 
are  as  large,  crafty,  and  fierce  as  any  in  the  world ;  and 
the  white  bear,  in  power  and  in  courage,  would  match  the 
largest  predatory  animals  of  the  south.  The  dog,  peculiar 
to  the  Esquimaux,  is  in  no  country  stronger  and,  perhaps, 
in  none  so  useful.  Hence  we  discover  the  error  of  the 
popular  notion;  for,  it  is  evident,  that  geniality,  as 
applied  to  climate,  has  a  relative  meaning  only;  and  that 
plenty  of  food  is  all  which  is  necessary,  even  in  the  Polar 
islands,  to  the  perfection  of  animal  being. 

To  advert  for  a  moment  to  the  other  notion,  the  ener- 
vating effects  of  a  warm  climate  on  the  human  race.  The 
Arabs  inhabit  as  hot  a  region,  at  least  in  some  parts  of  it, 
as  any ;  and  yet  the  energy  of  the  race,  wherever  they 
are  found,  in  the  valley  of  the  Euphrates,  or  on  the 
burning  Techama  of  Arabia,  or  of  Africa  bordering  the 
southern  strait  of  the  Red  Sea,  has  called  forth  the  admi- 
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ration  of  all  observers.  The  sailors  of  Muscat,  the  pirates 
of  the  Persian  Gulf,  and  the  Bedouins  in  the  neighbour- 
hood of  Aden,  are  remarkable  for  those  very  qualities  of 
body  and  mind,  reckoned  impossible  in  such  a  climate. 
Major  Harris,  alluding  to  the  inhabitants  of  Eden,  says, 
that  the  Arab  portion  may  at  once  be  distinguished 
by  a  thin,  muscular,  well-knit  frame,  and  a  look  so 
peculiarly  expressive  of  energy  and  enterprise.  Besides, 
we  need  only  think  of  the  poets,  the  historians,  and  the 
travellers,  to  say  nothing  of  the  warriors,  this  race  has 
produced,  to  perceive  that  the  languor  of  body  and  feeble- 
ness of  mind,  which  belong  to  so  many  of  the  tropical 
races,  must  arise  from  causes  independent  of  the  heat  ol 

the  sun.  , 
Equally  is  it  an  error  to  imagine  that  the  fruits  and 
flowers,  and  the  animals,  within  the  tropics,  are  earlier 
matured  than  the  fruits,  flowers,  and  animals  mated 
to  the  arctic  regions.    The  indigenous  productions  ot 
Lapland  are  not  longer,  perhaps  not  so  long,  m  ripening 
as  those  of  the  southern  climates.    At  the  confluence  of 
the  Muonis  and  the  Tornea,  barley  is  sown,  reaped,  and 
harvested  in  seven  weeks,'  while  in  Upper  Egypt  there 
elapses  about  108  days  between  sowing  time  and  harvest  ' 
Indeed  the  rapid  volution  and  maturation  of  arctic  iruits 
and  flowers  is  proverbial :  it  may  almost  be  compared  to 
that  primeval  burst  of  vegetable  being,  which  we  may 
suppose  followed  the  creative  word,  springing  from  the 
naked  earth,  and  clothing  it,  at  once,  in  the  hues  and 


i  See  the  'Flora  Lapponica,'  and  Clarke's  'Travels  in  Scandi- 
na2iaSL  John's  '  Travels  in  the  Valley  of  the  Nile,'  vol.  i,  p.  280. 
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luxuriance  of  summer.  Nor  can  I  discover  that  arctic 
quadrupeds  commence  the  work  of  procreation  at  a  later 
period  of  life  than  quadrupeds  in  our  own  country.  If 
Hearne  may  be  credited,  the  polar  white  bear  brings  forth 
very  early,  for,  says  he,  "I  have  killed  young  females,  not 
larger  than  a  London  calf,  with  milk  in  their  teats.1" 
Dr.  Richardson,  the  highest  authority  on  such  a  question, 
referring  to  the  black  bear  of  these  regions,  assures  us 
that  "  they  begin  to  bear  long  before  they  attain  their 
full  size ;"  and  that  the  beaver,  which  is  full  grown  in 
about  three  years,  "  breeds  before  that  time."2  Equally 
unfounded  is  the  notion  that  cold  impairs  the  procreative 
appetite.  It  originated,  probably,  from  the  fact  that 
animals  pair  in  spring,  or  in  the  beginning  of  summer, 
and  not  in  the  winter,  a  circumstance  not  to  be  imputed 
to  the  influence  of  heat,  as  it  commonly  is,  but  solely  to 
the  instinctive  choice  of  that  period  for  propagation  which 
ensures  the  birth  of  the  young  taking  place  at  the  season 
when,  either  their  food  is  abundant,  or  will  be  at  the 
time  of  Aveaning.  What  is  recorded  of  the  Esquimaux 
dogs  illustrates  this  point ;  having  shelter  and  food  for 
their  young  provided  for  them,  these  dogs  breed  indiffer- 
ently at  all  seasons.  "  In  the  month  of  December,"  says 
Captain  Lyon,  "  with  the  thermometer  40°  below  Zero, 
the  females  were,  in  several  instances,  in  heat."3 

How  is  it  with  man,  within  the  arctic  zone  ?  Other 
creatures  live  and  thrive ;  is  man  the  exception  ?  The 
most  northerly  ^inlanders,  Swedes,  and  Norwegians  are, 

1  Samuel  Hearne's  'Journey  to  the  Northern  Ocean;'  4to, 
p.  368. 

2  '  Fauna  Boreali  Americana,'  pp.  17-107. 

3  Lyon's  'Private  Journal,'  p.  334. 
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confessedly,  of  large  stature  :  about  these  there  is  no 
dispute.    It  is  the  Laplanders,  the  Esquimaux,  and  the 
tribes  of  Northern  Asia,  which  are  generally  supposed  to 
exemplify  the  influence  of  cold  on  the  sensibility  and 
expansion  of  the  human  frame.   Admitting  the  compara- 
tively diminutive  forms  of  certain  of  these  races,  it  may, 
first  of  all,  be  observed,  that  some  of  them,  the  Esquimaux 
on  the  Labrador  coast,  for  instance,  belong  to  a  more 
southerly  climate  than  some  of  the  northern  Indians,  who 
are  tall;  and  the  same  remark  applies  to  the  inhabitants 
of  the  higher  parts  of  West  Bothnia,  where  the  gigantic 
Swede  and  the  pigmy  Laplander  are  found  in  the  same 
latitude.    If,  therefore,  cold  affect  the  stature,  it  must 
operate  in  two  diametrically  opposite  ways— in  producing 
both  giants  and  dwarfs.    In  the  second  place,  it  is  not 
true  that  the  Esquimaux  are  the  puny  race  they  have 
often  been  represented.    On  the  contrary,  then  average 
stature  is  greater  than  that  of  most  of  the  mter-tropical 
nations.    Those  with  whom  Captain  Parry  associated  at 
Igloolik  and  Winter  Island,  who  roam  as  high  as  the  72d 
degree  north,  measured,  for  the  men,  five  feet  five  inches 
and  a  half,  and  for  the  women  five  feet  and  half  an  inch ; 
one  man  stood  five  feet  ten  inches  high,  and  several  of  them 
were  elegantly  proportioned.1    Captain  Back,  of  certain 
on  the  Great  Eish  River,  says  that  the  men  were  of  the 
average  stature,  well  knit,  and  athletic;  these  same  had 
also  "  a  most  luxuriant  growth  of  beard,  and  flowing 
mustaches."*   Those  within  Behring's  Straits  according 
to  Captain  Beechey,  are  taller  in  stature  than  the  Eastern 


1  Parry's  'Second  Voyage;'  4to,  p.  492. 

2  'Arctic  Laud  Expedition  ;'  8vo,  1836,  p. 
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Esquimaux,  their  average  height  being  five  feet  seven 
inches  and  a  half."1  With  this  admeasurement  may  be 
contrasted  that  of  the  millions  who  people  the  Indian 
Archipelago.  According  to  Crawford,  the  average  male 
stature,  for  the  brown  races,  is  five  feet  two  inches,  and 
the  height  of  the  women  four  feet  eleven  •  while  of  the 
Papuas  few  are  found  to  exceed  five  feet.2  And  were  the 
comparison  extended  to  the  peasantry  of  Egypt,  and 
even  to  those  of  parts  of  France,  their  average  stature 
would  still  be  exceeded  by  that  of  the  natives  of  Igloolik.3 
It  is  obvious,  therefore,  that  the  diminutive  forms  of  a 
portion  of  the  northern  tribes  ought  not  to  be  attributed 
to  cold.4 


1  Beechey's  'Voyage  to  the  Pacific,'  part  ii,  p.  570.  The  Pata- 
gonians  are  an  instance  in  point :  inhabiting  an  extremely  cold, 
though  salubrious  climate,  and  having  abundance  of  animal  food, 
they  are  of  large  stature ;  and  the  Fuegians,  in  the  dreary  archipe- 
lago of  Terra  del  Fuego,  particularly  in  the  north-western  portion, 
are  strongly  built  and  powerful ;  while,  further  south,  where  there 
is  less  food,  they  are  more  stunted  and  miserable.  In  Good  Success 
Bay,  five  or  six  men  were  found  six  feet  high,  with  powerful  limbs 
and  frame. — (Voyage  of  the  Adventurer  and  Beagle,  vol.  '^passim.) 
Again,  "  the  bodily  strength  of  these  savages  is  very  great ;  York 
Minster  [a  captured  savage]  is  as  strong  as  any  two  of  our  stoutest 
men."  (Vol.  i,  p.  415.) 

2  Crawford's  'Indian  Archipelago,'  vol.  i,  pp.  19-24. 

3  Volney's  'Travels  in  Egypt,'  vol.  i,  pp.  75-393. 

4  For  an  explanation  of  the  causes  of  the  diminutive  size  of  many 
of  the  Hindu  women,  see  Heber's  '  Journal,'  vol.  ii,  p.  509. 

It  is  now  regarded  as  probable,  that  the  smaller  stature  of  the 
eastern,  as  compared  with  the  western,  Esquimaux  of  America,  is 
owing  to  the  more  stormy  character  of  the  winters  of  the  former, 
the  severe,  long-continued  gales,  and  the  drifting  of  the  snow, 
hindering  them  oftentimes  from  obtaining  a  sufficiency  of  food. 
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AGE  OF  FEMALE  PUBERTY  IN  THE  NORTH. 

The  next  step  in  our  inquiry  relates  to  the  period  of 
puberty  in  Arctic  women :  and  first  in  the  Northern 
Canadian  Indians.  This  race— for  there  is  reason  to 
regard  the  various  tribes  as  of  one  origin— is  composed 
of  the  great  families  of  the  Kriistenaux  on  the  east ;  and, 
for  the  more  westerly  regions,  of  numerous  tribes,  each 
known  by  its  own  barbarous  but  significant  appellation, 
included  in  the  Chepewyan  family. 

These  traverse  the  vast  and,  generally,  inhospitable 
regions,  which  extend  from  about  the  55th  degree  of 
north  latitude  to  the  borders  of  the  Polar  sea  in  the  70th 
degree ;  and,  in  breadth,  from  Labrador  on  the  east  to  the 
Pacific  and  Behring's  Straits  on  the  west.    Though  dif- 
fering slightly  amongst  themselves  in  a  few  traits  of 
physical  character,  they  are,  upon  the  whole,  remarkably 
alike,  being  of  moderate  stature,  of  a  bright  copper  colour, 
with  black  lank  hair,  dark  eyes,  and  a  fine  agile  form. 
The  women  are  somewhat  less  tall  than  those  of  Europe.1 
As  these  Indians  are  hunters  and  fishers  then  food  is 
almost  exclusively  animal.    In  affairs  of  love  they  mani- 
fest no  want  of  ardour,  though  the  contrary  has  been 
often  asserted,  as  any  one  will  be  convinced  who  studies 
their  manners  in  the  writings  of  Charlevoix,  Carver,  and 


Those  about  the  mouths  of  the  Copper  Miue  and  Mackenzie  Rivers, 
and  within  Behring's  Straits,  are  a  remarkably  powerful,  good- 
looking  race  of  people. 

i  See  the  respective  travels  of  Carver,  Mackenzie,  and  Hearne ; 
and  the  more  recent  works  in  illustration  of  Captain  Franklin's 
Expedition. 
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Hearne.1  Of  the  period  for  the  eruption  of  the  menses 
in  their  women,  little  is  to  be  learnt  from  books  of 
travels ;  nor  ought  we,  perhaps,  to  expect  much,  since, 
besides  other  impediments  to  such  an  inquiry,  the  In- 
dians, like  other  barbarous  nations,  keep  no  reckoning  of 
their  ages.  In  general,  therefore,  when  a  writer  pretends 
to  fix  the  precise  period  of  female  puberty  for  an  un- 
civilized race,  it  is  to  be  regarded  as  at  best  but  a 
probable  conjecture.  This  remark  does  not,  of  course, 
apply  in  the  same  degree  to  authors  who  have  resided  long 
among  those  of  whom  they  write.  Of  this  class  no  one 
had  better  opportunities  of  studying  the  physical  character 
of  the  northern  Indians  than  Hearne ;  and  from  him  we 
have  the  following  specific  information  on  the  subject  of 
female  puberty:—"  The  girls,  among  the  northern  Indians, 
after  the  first  menstruation,  wear  a  small  veil  for  some 
time,  as  they  are  now  considered  marriageable,  though 
some  at  the  time  are  not  more  than  13;  while  others, 
at  the  age  of  15  or  16,  are  reckoned  children,  though 
apparently  full  grown."2  In  Franklin's  'Journal' 
this  account  of  Hearne  is  indirectly  corroborated  : — 
"  Among  the  Cree  Indians,"  Dr.  Richardson  remarks, 
"  the  women  marry  very  young;"  and  Mr.  Back  relates 
the  case  of  a  Coppermine  girl,  under  16,  who  had 
already  belonged  to  two  husbands  in  succession.3  Again, 
these  writers  tell  us,  that  the  Indian  girls  at  the  forts, 
particularly  the  daughters  of  Canadians,  are  frequently 


1  Carver's  'Travels,'  p.  246;  and  Charlevoix  'Hist,  de  Nouv. 
France,'  torn,  iii,  p.  288. 

2  Hearne's  'Journey,'  p.  314. 

3  Franklin's  'First  Journey,'  pp.  G0-2f>4. 
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wives  at  12  and  mothers  at  14  years  of  age.  More 
than  one  instance  came  under  their  notice  of  voy- 
agers "taking  to  wife  a  poor  child  scarcely  10  years 
old."1 

From  the  Indians  we  proceed  to  the  Esquimaux— a 
people  industrious,  enterprising,  and  ingenious,  whose 
country  the  reader  may  trace  in  imagination,  if,  when  he 
has  adverted  to  the  shores  of  East  and  West  Greenland, 
he  will  cross  from  Cape  Earewell  to  the  American  conti- 
nent, and  skim  along  the  vast  shores  of  Labrador  and 
Hudson's  Bay ;  then  northward  to  the  inlets  and  islands 
described  by  Parry ;  and  again  westward,  keeping  the 
line  of  the  Polar  sea,  and  crossing  the  mouths  of  the 
Coppermine  and  Mackenzie  rivers  to  Behring's  Straits 
and  Norton's  Sound.    The  whole  of  this  tract  is  peopled 
or  traversed  by  Esquimaux. 

Their  physical  character  is  strikingly  uniform.  Ac- 
cording to  Captain  Parry,   who  has  given  a  minute 
description  of  those  with  whom  he  associated  at  Winter 
Island  and  Igloolik,  they  are  rather  well-formed,  and  by 
no  means  an  ill-looking  people.    "  There  were  three  or 
four  grown-up  persons,"  says  he,  «  of  each  sex  who, 
when  divested  of  their  skin-dresses,  tatoomg,  and  dirt, 
would  have  been  considered  pleasing-looking,  if  not 
handsome  people,  in  any  town  in  Europe.2    A  party  of 
the  same  nation,  encountered  by  Franklin's  people  near 
the  mouth  of  the  Mackenzie  river,  were  equally  good- 
looking  and  very  robust.3    Their  gross  and  inchscrimi- 


1  Franklin,  p.  86. 

2  Parry's  '  Second  Voyage,'  p.  493. 

3  Franklin's  'Second  Journey,'  p.  117. 
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nate  gluttony  is  scarcely  to  be  credited ;  and  their  food 
being  exclusively  animal,  they  become  plethoric  and  bleed 
at  the  nose  on  the  least  exertion.  This,  indeed,  is  an 
accident  so  common  among  them,  that  it  may  be  said  to 
be  characteristic  of  the  Esquimaux.1  In  the  intercourse 
between  the  sexes  no  people  are  more  libidinous  and  dis- 
solute.2 According  to  Baron  Humboldt,  all  the  copper- 
coloured  races  of  females  are  very  precocious,  and  the 
same  is  true,  says  he,  of  the  Koriacs,  the  Esquimaux,  and 
the  tribes  of  northern  Asia,  where  "the  girls  of  10  years 
are  often  found  mothers."3  We  shall  see  what  truth 
there  is  in  the  assertion  of  this  eminent  traveller.  Having 
obtained  specific  information  respecting  a  portion  of  the 
Esquimaux,  we  confine  our  attention  to — 


Labrador. 

Opposite  to  Cape  Bauld,  the  most  northerly  point  of 
Newfoundland,  across  the  strait  of  Belle  Isle,  is  Labrador 
— a  coast  of  such  extent  that,  commencing  at  the  above 
point  in  lat.  52°,  it  stretches  in  a  north-westerly  direction, 
presenting  a  rampart  of  naked  rocks  to  the  fury  of 
the  Atlantic,  until  it  terminates  ten  degrees  higher  at 
Hudson's  Straits. 

This,  without  exaggeration,  may  be  considered  one  of 
the  most  inhospitable  regions  of  the  globe.    The  shore, 


Edwards  m  < Parry's  Second  Voyage,'  p.  544;  West's  'Resi- 
dence at  the  Red  River  Colony,'  p.  174;  Chappel's  'Voyage  to 
Hudson  s  Bay,'  p.  74  ;  also  Crantz  <  History  of  Greenland,'  vol.  i, 
p.  214. 


2 

3  c 


See  Parry,  Crantz,  and  Egede. 
Personal  Narrative,'  vol.  iii,  p.  335. 
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guarded  by  numerous  islands,  and  penetrated  by  bays, 
consists  of  little  besides  bold  masses  of  splintered  rocks, 
in  many  parts  rising  above  the  sea  to  an  astonishing  ele- 
vation.   The  country,  in  general,  instead  of  grass,  is 
covered  with  reindeer  moss ;  whilst  at  the  heads,  of  the 
bays,  and  in  some  of  the  valleys,  are  found  a  few  pines, 
and  several  kinds  of  stunted  trees  and  shrubs.  Every- 
where, streams,  lakes,  and  ponds  abound,  which  swarm 
with  fish,  as  does  likewise  the  neighbouring  sea ;  and  the 
shores  and  islands  are  the  greatest  resort  known  of  the 
various  animals  belonging  to  the  seal  tribe. 

The  climate  is  acknowledged  to  be  one  of  the  severest, 
the  reign  of  winter  continuing  with  but  little  intermission 
three  fourths  of  the  year,  when  streams,  lakes,  bays,  and 
sea,  are  alike  bound  in  ice  ;  and  the  snow  is  reported  by 
the  Missionaries  as  being  sometimes  twenty-four  feet  and 
upwards  in  depth.  As  evidence  of  the  mtenseness ,  of  he 
cold,  the  thermometer  not  unfrequently  sinks  to  30  be- 
low Zero.  .  v  . 

The  native  inhabitants  consist  of  Esquimaux  who 
here,  as  wherever  they  are  found,  frequent  the  sea-hoard 
and  a  few  families  of  miserable  Indians,  who  hunt  in 
the  interior.    The  Esquimaux,  formerly  thievish blood- 
thirsty and  deeply  degraded,  are  described  as  sti  l    ba  - 
barons;"  although,  no  question,  by  the  abours  of  th 
Missionaries,  they  have  in  a  very  renwM* >  — , 
been  brought  under  the  civilizing  influence  of  the  Ums- 
tian  religion.1 


.  -  The  natives  are  a  vaee  resembling  the  Greenlanders  and 
,„g  „  ot  the  same  language.    Their  name 

derived  from  their  neighbours  and  inveterate  foes,  the  r>o,the,n 
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Opposite  Newfoundland,  and  even  for  two  or  three 
degrees  of  latitude  farther  to  the  north,  the  coast  of 
Labrador  is  studded  with  English  settlements,  established 
for  the  purpose  of  catching  and  curing  fish.  But  it  is 
still  northward  of  these,  in  regions  wholly  resigned  to  the 
Esquimaux,  that  we  discover  those  celebrated  stations  of 
the  Moravian  or  United  Brethren,  the  fruit  of  a  bene- 
volence and  a  heroism  which  have  never  been  surpassed, 
if  equalled,  in  the  records  of  the  Christian  Church.  The 
first  attempt,  in  1752,  to  establish  a  mission  was  frus- 
trated through  the  murder  of  the  leader  of  the  party, 
Erhard,  and  several  more,  by  the  natives,  for  the  sake  of 
their  property ;  but  this,  instead  of  deterring,  only  stimu- 
lated to  fresh  attempts, — which,  after  great  discourage- 
ments and  checks  encountered  with  unflinching  resolution, 
during  a  number  of  years,  resulted  in  the  formation  of 
the  settlement  of  Nain,  in  latitude  56°  36',— an  event 
that  happened  on  August  9th,  1771.  In  course  of  time, 
three  additional  stations  were  formed,  which  have  brought 
the  Missionaries  in  contact,  probably,  with  the  whole  of 
the  Esquimaux  on  the  Atlantic  coast,  namely,  Hopeclale, 
in  55°  40';  Okkak,  in  58°  20';  and  Hebron,  within 
Hudson's  Straits,  in  61°. 

Having  long  been  desirous  of  ascertaining  the  age  of 
puberty  in  the  Esquimaux,  it  struck  me,  that,  as  I  had 
succeeded,  by  the  aid  of  the  Moravian  Missionaries  with 
reference  to  an  inquiry  among  the  negroes  in  the  West 


Indians,  in  whose  language  '  Eskimautsik'  is  said  to  signify  'eaters 
of  raw  flesh.'  They  are  a  barharous,  and  were  formerly  a  savage 
and  truly  benighted  race."— (Missionary  Intelligence  of  the  United 
Brethren,  for  1843.) 

4 
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Indies  (to  be  afterwards  mentioned),  I  might  be  equally 
fortunate,  by  the  same  means,  on  the  coast  of  Labrador ; 
particularly,  as  the  Missions  here  had  existed  for  upwards 
of  seventy  years,  and  possessed,  as  is  everywhere  the  case 
at  the  stations  of  this  society,  registers   of  births  or 
baptisms.    Accordingly,  seconded  by  the  influence  of  a 
director  of  the  Moravian  Missionary  Society,  I  trans- 
mitted my  inquiries  by  the  annual  ship,  the  Harmony ; 
which,  for  eighty  summers  in  succession,  has  made  a 
voyage  to  and  from  the  stations  on  this  coast.    This  was 
in  the  spring  of  1843.    The  reply,  written  in  German, 
dated  Nain,   December  12th,   1843,  was  from  the 
Rev.  John  Lundberg,  superintendent  of  the  Missions. 
The  uncommon  neatness  and  beauty  of  the  penmanship, 
as  well  as  the  value  of  the  contents,  proves  that  it  is  the 
production  of  a  mind  whose  energies  are  in  no  degree 
depressed  by  the  influences  of  so  remote,  cheerless,  and 
barbarous  a  residence.    The  Mowing  translation  was 
made  for  me  by  a  Moravian  professional  friend  conver- 
sant with  the  German  language  : 

"  Respected  Sir,— In  order  to  comply  with  your 
request,  and  to  furnish  a  faithful  report,  I  was  under  the 
necessity  of  waiting  till  the  beginning  of  winter,  when  our 
Esquimaux  are  assembled  around  us.  I  trust  the  following 
tables  will  correspond  with  the  object  of  your  inquiries. 
I  could  adduce  instances  of  several  women,  under  the  age 
of  fourteen,  in  addition  to  those  in  the  table,  with  whom 
the  menses  have  not  appeared. 
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No.  of  Esquimaux. 
Women. 

1 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

"  Q.  At  how  ear 


Age  at  present. 

16 
21 
43 
14 
20 
35 
15 
32 
18 
39 
38 
13 
24 
17 
31 
12 
23 
17 
13 
14 
17 


Af?e  when  the 
menses  first 

appeared. 

16 

17 

14 
not  yet 

14 

14 

15 

17 

17 

14 

20 
not  yet 

15 

16 

20 
not  yet 

15 

16 
not  yet 
not  yet 

15  . 


Sh 

to 
o 


rly  an  age  have  you  known  an  Esquimau 
give  birth  to  a  child  ? 

"  a.  Fifteen  years  and  three-quarters. 
"  Q.  What  is  the  earliest  age  at  which  you  have  known 
a  female  marry  ? 

"a.  Fourteen  years. 

u  q.  What  is  the  common  age  of  marriage  at  present  ? 
"a.  From  seventeen  years  and  upwards;  not  much 
earlier. 

"  Q.  What  was  the  age  when  the  natives  were  in  a 
state  of  heathenism  ? 

"a.  In  a  state  of  heathenism  the  girls  were  occasionally 
married,  if  the  body  were  large  grown,  as  early  even  as  in 
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their  tenth  year ;  the  occurrence  of  puberty  was  never 
inquired  about.  Some  men  took  two,  three,  four,  and 
even  five  wives,  one  always  younger  than  the  other,  but 
not  at  the  same  time.  When  a  man  had  had  the  first 
wife  one  or  two  years,  he  took  a  second,  and  so  on,  until 
he  possessed  as  many  as  he  could  or  would  maintain. 

"q.  What  is  the  most  advanced  age  at  which  you 
have  known  a  native  woman  give  birth  to  a  child  ? 

"a.  The  neatest  age  at  which  a  woman  has  borne  a 
child  is,  according  to  the  register,  forty-four  and  a  half 
years ;  there  are  several  others  at  forty-one  years. 

«  a.  To  how  late  a  period  of  life  does  menstruation 

continue  ? 

«  A.  A  woman,  now  sixty-six  years  of  age,  menstruated 
till  in  her  fifty-fourth  year ;  she,  however,  never  had  a 
child,  but  was  troubled  at  times  with  hemorrhage  for  a 

month  together. 

«  Another,  forty-eight  years  of  age,  still  menstruates. 

«  Experience  in  general  teaches  us  that  the  Esquimaux 
women  are  not  unfruitful,  as  was  supposed  formerly, 
while  they  lived  in  a  state  of  heathenism.  This  may  have 
arisen  from  the  fact  that  heathen  women  produced  abor- 
tion by  very  powerful  means,  which  is  not  the  case  with 
those  who  have  been  converted  to  Christianity.  With 
the  heathen,  also,  it  was  not  unfrequently  the  case,  that 
infants  of  the  female  sex  were  laid  upon  the  rocks,  as 
food  for  the  ravens  and  foxes. 

-The  following  table  will  show  the  fruitfulness  of  the 
Esquimaux  women : — 
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Women. 

A^c  at  present. 

Children. 

1 

6 1  had 

8^ 

2 

59  „ 

9 

3 

54 

7 

Menses  have 

4 

46 

8 

ceased  with 

5 

41 

9 

these  persons 

6 

64 

7 

7  . 

•  54 

10 

8  . 

•  42 

8~^ 

9  . 

.  32 

6 

10 

30 

5 

11 

31 

5 

12 

33 

7 

13 
14 
15 

16  . 

.  36 
33 

34  „ 
•  27 

6 
6 
4 
3 

These  per- 
i  ... 
1     sons  still 

menstruate. 

17  . 

•  S3 

5 

18  . 

•  32 

4 

19  . 

•  21 

2 

20  . 

•  32 

4 

21 

.  48 

12. 

"Among  sixty-six  women  there  are  only  two  who 
have  had  no  children. 

"  The  following  may  also  deserve  some  attention.  Al- 
though the  Esquimaux  are,  by  nature,  very  plethoric  (full 
of  blood),  causing  frequent  bleeding  at  the  nose,  a  woman 
who  suckles  her  child  seldom  menstruates,  if  not  longer 
than  one  or  two  years  intervene  before  she  again  becomes 
pregnant.  I  am  acquainted  with  some  who  have  never 
menstruated  since  the  time  of  their  first  pregnancy, 
although  they  have  borne  eight  or  nine  children. 

"  We  observe  with  regret,  that  the  now  more  frequent 
use  of  European  provisions,  as  bread,  flour,  pease,  &c, 
acts  injuriously  on  the  solid  bodily  constitution  of  the 
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Esquimaux.  They  become  weaker,  and  are  attacked  by 
several  diseases  which  were  formerly  quite  unknown  in 
Labrador.  Hence,  also,  parturition  is  more  frequently 
difficult. 

"  Should  the  above  observations  satisfy  your  wishes,  it 
will  afford  pleasure  to 

"  Your  obedient  Servant, 

"  John  Ltjndberg." 

My  first  remark  concerning  this  valuable  document — 
valuable  both  for  the  care  with  which  the  matter  has 
been  collected,  and  the  novelty  of  the  facts— is,  that  had 
I  not  in  my  letter  to  Labrador  required  that,  in  any  table 
supplied  with  regard  to  the  period  of  puberty,  the  in- 
stances inserted  should  be  restricted  to  those  whose  ages 
were  in  the  Mission  register,  1  should  probably  have  ob- 
tained a  larger,  but,  certainly,  a  less  trustworthy  body  of 
information. 

And  I  may  here,  also,  advert  to  what  1  had  in  view  in 
instituting  the  inquiry  ;  it  was  to  determine  what  truth, 
if  any,  there  may  be  in  either  of  the  two  directly  opposite 
opinions,  which  have  been  maintained  about  the  age  of 
puberty  in  this  race  of  people ;  the  one  broached  by 
Haller,  that  the  catamenia  do  not  appear  till  the  age  of 
eighteen  or  twenty,  and  the  other,  by  Humboldt,  before 
referred  to,  that  they  are  often  mothers  at  ten.  Both 
opinions,  of  course,  cannot  be  correct,  and  the  reader  will 
judge  if  there  be  truth  in  either. 

It  will  be  seen,  that  though  the  table  concerning 
puberty,  in  Mr.  Lundberg's  letter,  contains  twenty-one 
entries,  in  five  of  these,  namely,  one  woman  aged  12, 
two  aged  13,  and  two  aged  14  years,  menstruation 
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had  not  begun,  leaving  sixteen  only  whose  ages  at  the 
menstrual  period  are  given,  and  these  offer  the  following 
results  : — at  the  age  of  14,  four  Esquimaux  began  to 
menstruate;  at  15,  four;  at  16,  three;  at  17,  three; 
and  at  20,  two :  the  mean  age  for  the  sixteen,  being 
15||  years. 

On  considering  how  this  result  might,  in  a  satisfactory 
manner,  be  compared  with  data  as  to  the  period  of  puberty  < 
in  England,  I  adopted  the  following  method  : — having 
by  me  three  parcels  of  sheets  containing  entries  of  the 
ages  at  which  menstruation  occurred  in  450  instances, 
collected  by  two  friends,  Mr.  Clough,  and  Mr.  Gee,  and 
myself,  in  the  year  1829,  I  took  from  each  of  the  three 
parcels  (for  each  was  known  by  its  being  in  a  different 
hand  writing),  the  first  sixteen  entries ;  and  now  subjoin 
them  along  with  the  sixteen  Esquimaux  instances,  in  this 
tabular  form  : — 


Age. 
1  1 

From 
Labrador. 

By 

Mr.  Clough. 

By 
Mr.  Gee. 

2 

By 

Myself. 

12 
13 

2 

1 

2 

14 

4 

2 

5 

15 

4 

3 

3 

16 

3 

3 

2 

2 

17 

3 

4 

..  5 

I 

18 

2 

2 

19 

2 

20 

2 

16 

16 

Mean 

16 

age 

16 

yrs. 

16T5  yrs- 

15§-  yrs. 

141  yrs 
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Thus  it  appears,  that  when  brought  to  the  test  of  this 
kind  of  comparison,  the  fairest  I  could  think  of,  there  is 
no  difference,  certainly  no  striking  difference,  between 
the  age  of  puberty  in  the  Esquimaux,  and  in  the  women 
of  our  own  country ;  neither  later,  owing  to  rigour  of 
climate,  nor  earlier  owing  to  race.    It  is  true,  there  are 
no  instances  in  the  column  for  Labrador,  of  menstruation 
occurring  under  the  age  of  fourteen ;  but  on  the  other 
hand,  as  a  counterpoise,  it  must  be  noticed,  that  half  of 
the  sixteen  Esquimaux  menstruated  under  sixteen  years 
of  age,  while,  with  respect  to  the  three  English  columns 
of  figures,  this  can  be  said  of  one  of  them  only.  When 
this  fact  is  considered,  in  connection  with  the  answers  to 
several  of  the  queries,  only  one  conclusion  remains, 
namely,  that  for  anything  which  appears  in  this  document, 
the  age  of  puberty  in  Labrador  is  the  same  as  in  our  own 
climate.1 


1  It  has  been  said  that  a  small  number  of  instances  affords  no 
trustworthy  evidence  whatever  as  to  the  mean  age  of  puberty.  This 
is  not  correct.   It  is  true  that  in  phenomena,  such  as  club-foot,  hare- 
lip, and  the  like,  a  large  number  of  instances  might  be  required  to 
show  what  is  the  average  frequency  of  their  occurrence.  Probably 
a  million  births  would  not  supply  data  sufficient  to  show  the  true 
proportion  these  malformations  bear  to  the  exempted  cases.  Take 
again  the  occurrence  of  twins,  triplets,  quadruplets :  for  the  first  of 
these  a  considerable  number  of  births  is  required  to  reach  the  true 
proportion  they  bear  to  the  single  born ;  while,  with  regard  to 
triplets  and  quadruplets,  I  know  not  how  many  instances  would  be 
required ;  as  to  the  last  of  these,  a  vast  number.    A  more  simple  illus- 
tration is  the  proportion  of  the  sexes  at  birth  :  though  nothing,  at 
first  sight,  would  seem  more  fortuitous  than  the  advent  of  the  sexes, 
yet  the  number,  in  England,  is  well  known  to  be  about  twenty  boys 
to  nineteen  girls.    To  arrive  at  the  true  proportion,  even  here,  a 
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To  advert  to  the  answers  to  two  of  the  queries :  for 
example,  when  to  the  query  (5),  with  respect  to  the  earli- 
est age  at  which  an  Esquimaux  woman  has  been  known 
to  bear  a  child,  the  answer  is  1 5,  years,  it  must  be  evi- 
dent, considering  the  scanty  population  amongst  which 
such  a  birth  occurred,  that  this  really  is  an  early  instance 
of  maturity  and  fruitfulness ;  and  that,  probably,  in  a 
population  ten  times  the  number  of  the  Esquimaux  of  the 
Mission  stations,  not  one  at  an  equally  early  age  would 
have  been  forthcoming,  had  the  query  been  put,  suppose, 
to  the  clergyman  of  a  considerable  parish  in  England. 
Then,  moreover,  there  are  indirect,  and  on  that  account, 
extremely  valuable  proofs  to  the  same  effect,  arising  from 
the  age  at  which  the  catamenia  cease ;  for,  from  the  reply 
to  query  6th,  and  facts  which  the  reader  will  notice  in 
the  table,  showing  the  fruitfulness  of  the  Esquimaux,  it 
does  not  appear  that  the  women  of  Labrador  continue  to 
menstruate  later  than  is  usual  in  England.  The  answer 
to  this  query  states,  that  one  woman  has  been  known 
to  menstruate  till  54,  and  that  another  aged  48 
still  continued  to  menstruate;  again  two  women  of 
the  respective  ages  of  41  and  46,  are  set  down  as 
past  the  menstrual  period  of  life — facts,  strictly  in  ac- 


considerable  number  of  cases  is  necessary.  On  the  other  hand,  in 
regard  to  phenomena  connected  with  growth,  such  as  the  age  of 
cutting  the  first  incisor  teeth,  the  time  of  the  completion  of  the  milk 
set,  the  appearance  of  beard,  and  the  alteration  of  voice  in  tbe 
male,  twenty  instances,  or  less,  give  a  tolerably  near  approximation 
to  the  average  age.  As  regards  what  I  am  referring  to,  the  period 
of  puberty,  a  few  examples,  in  like  manner,  say  twenty  or  thirty, 
never  fail  to  yield  a  mean  age  not  very  wide  of  that  resulting  from 
the  use  of  a  large  number. 
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cordance  with  the  experience  of  English  women.  Were 
it  true,  that  puberty  is  later  in  the  case  of  the  Esquimaux, 
the  period  for  the  cessation  of  the  catamenia  would,  it 
might  be  expected,  be  also  later. 

But  even  had  we  more  data  than  this  document  sup- 
plies as  to  the  age  of  puberty  in  the  Esquimaux,  and  did 
it  incontestably  appear,  that  examples  of  menstruation  at 
the  ages  of  eleven,  twelve,  and  thirteen  years,  are  pro- 
portionably  fewer  than  in  England,  this  would  probably 
not  prove  anything  in  favour  of  the  effect  of  climate  m 
retarding  puberty.  The  retardation,  if  any,  would, 
perhaps,  be  attributable  to  the  same  causes  which  are 
found  to  render  retarded  menstruation  not  unfrequent  in 
every  country— exposure  to  the  inclemency  of  the  weather, 
to  deficient  shelter  in  wretched  huts,  with  a  diet  often 
innutritious,  and  still  oftener  scanty.1 

Mr.  Lundberg's  letter  corroborates  what  I  have  before 
had  occasion  to  mention,  the  early  age  of  marriage 
amongst  this  race.  He  states  that  girls  of  ten  years,  if 
large  grown,  were  formerly  (in  a  state  of  heathenism) 
taken  to  wife,  and  of  these  a  plurality ;  not  a  plurality  at 
once,  but  taken  in  succession,  at  short  intervals  !  Well 
does  this  trait  of  manners  justify  what  has  been  inciden- 
tally remarked  by  Sir  John  Ross,  with  reference  to  the 


i  Proper  shelter,  warmth,  clothing,  and  abundance  of  nourishing 
food,  are  required  in  order  to  the  perfectly  natural  development  of 
the  generative  system  ;  this  should  not  be  overlooked  when  we  are 
considering  the  inhabitants  of  a  cold  and  humid  climate.  Thus,  in 
the  Feroe  Islands,  as  Mr.  Landt  reports,  many  of  the  women  never 
have  the  menstrual  evacuation  at  all,  and  yet  enjoy  health.  The 
explanation  lies  in  the  adverse  condition  of  these  poor  people. - 
(Landt's  « Feroe  Islands,'  p.  41 1 .) 
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Esquimaux  of  Boothia  Felix,  that  their  conduct  "  is  not 
more  pure  than  that  of  the  brute  beasts  ;  it  is  far  less  so 
than  that  of  the  pairing  animals."' 

The  fecundity  of  the  Esquimaux,  judging  from  the 
latter  of  the  two  tables  in  Mr.  Lundberg's  communica- 
tion, is  remarkably  great,  being  6#T  children  to  each 
woman.  And  the  other  piece  of  information,  namely, 
that  out  of  sixty-six  women  (married  women,  no  doubt) 
only  two  had  failed  to  be  mothers,  could  not  be  paral- 
leled in  England,  where  a  rather  considerable  proportion 
of  those  who  marry  (T  am  not  acquainted  with  data  by 
which  the  exact  proportion  may  be  determined)  do  not 
produce  children. 

What  Mr.  Lundberg  reports,  as  to  the  effect  on  the 
bodily  health  and  vigour  of  the  Esquimaux,  caused  by 
the  substitution,  in  part,  of  wheaten  bread,  pease,  meal, 
&c.  for  the  fish  and  animal  food,  of  which  their  diet 
almost  exclusively  consisted,  will  be  interesting  to  the 
student  of  organic  chemistry,  the  principles  of  which 
explain  why,  in  cold  regions,  animal  substances  are  the 
proper  food  of  man,  and  between  the  tropics  substances 
taken  from  the  vegetable  kingdom.  The  correctness  of  a 
remark  of  this  intelligent  missionary,  that  it  is  to  the 
above  change  in  diet  the  greater  difficulty  now  expe- 
rienced in  parturition  should  be  ascribed,  may  well  be 
doubted.  More  likely  the  moral  changes  introduced  by 
education  and  religious  teaching,  which  have  raised  the 
natives  from  a  state  of  animal  nature  to  the  rank  of 
thinking  beings,  are  producing  the  usual  effect  upon  the 
female  constitution, — that  of  rendering  it  more  irritable, 


1  Sir  John  Ross's  'Appendix;'  4to,  p.  7. 
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and,  as  a  thing  of  course,  interfering  somewhat  with  the 
perfect  performance  of  the  organic  functions  of  life. 
Such  an  effect,  from  such  causes,  was  inevitable.  The 
Esquimaux  now  have  joys  and  sorrows,  hopes  and  fears, 
desires  and  disappointments,  like  ourselves;  and  the 
consequences  on  the  bodily  constitution  are,  doubtless, 
the  same  in  kind,  if  not  in  degree,  as  in  older  civilized 
communities. 


Arctic  Europe  and  Asia. 
The  Laplanders  are  the  inhabitants  of  a  vast  trian- 
gular-shaped region,  whose  base,  in  about  the  65th 
decree  of  north  latitude,  rests  on  Norway,  Sweden,  and 
Russia,  while  its  apex,  ten  degrees  higher,  in  the  Arctic 
Ocean,  receives  the  name  of  North  Cape.    The  Lap- 
landers, a  Christian  people,  are  divided  into  the  stationary, 
who  fish  on  the  shores  and  rivers,  and  the  Nomadic, 
whose  wealth  is  chiefly  in  reindeer.    They  are  charac- 
terised as  being  swarthy,  short,  of  fair  bodily  strength, 
and  exceedingly  pliant  and  agile.    Their  food  is  chiefly 
fish   and  the  flesh  and  milk  of  reindeer,  variously  pre- 
pared.1   According  to  Clarke,  the  women  are  extremely 
ugly  many  not  exceeding  three  feet  and  a  half  m  height, 
with' features  like  those  of  the  Chinese  and  Kalmucks, 
and  skin  of  a  uniformly  bright  yellow  colour.4    There  is 
reason  for  thinking  them  a  branch  of  the  Esquimaux 

1  Liunaeus's  '  Tour  in  Lapland,'  vol.  i,  p.  168.    Canute  Leems, 
in  Acerbi's  'Travels  in  Sweden,'  p.  187. 

2  Clarke's  '  Scandinavia,'  vol.  i,  p.  406  ;  and  Brooke's  '  Winter  in 

Lapland,'  p.  4* 
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family.'  Their  sexual  propensities,  if  we  may  credit 
writers  who  have  visited  them,  do  not  partake  of  the 
frigidity  of  their  climate.2  I  regret  that  I  can  collect 
but  little  to  determine  with  precision  the  age  when  their 
women  begin  menstruating.  According  to  Dr.  Denman, 
as  we  have  already  seen,  the  catamenia  in  them  do  not 
flow  till  late,  and  then  in  small  quantities,  at  long  inter- 
vals, and  sometimes  only  in  the  summer.  This  he 
asserts  on  the  authority  of  Linnaeus.  On  turning  to  the 
passage  in  the  '  Mora  Lapponica,5  to  which  Denman 
refers,  I  find  nothing  whatever  said  of  the  age  at  which 
the  menses  appear ;  but  as  the  passage  is  curious  it  is 
inserted  below.3  Their  age  of  marrying  is  given  circum- 
stantially by  Clarke.  The  Swedes,  it  seems,  prohibit 
early  marriage  among  themselves,  but  do  not,  in  this 
particular,  interfere  Mrith  the  Laplanders.  They  marry, 
he  assures  us,  very  early ;  the  men  seldom  later  than 
18,  and  the  women  than  15.4  In  the  same  work 
he  remarks,  that  it  is  rare  to  see  an  unmarried  Lap- 
lander at  20. 5    It  cannot  be  reckoned  otherwise  than 


1  Clarke,  vol.  i,  p.  313. 

2  Scheffer's  'Lapland,'  folio,  p.  120;  and  Linnaeus's  'Tour  in 
Lapland.' 

3  "Muscus  Albus.  Hoc  etiam  musco  catamenia  excipere  abster- 
gereque  feminas  Lapponicas  mihi  relatum  fuit  Naturam  aeque  hie 
ac  alibi  sibi  similem  esse  feminasque  in  Lapponia  ac  alibi  legibus 
menstrnalibus  obedire,  dubium  nullum  est,  licet  hae  cruoris  minorem 
fundant  copiam  innocentissimse.  Fuere  et  feminse  plures  hie,  quas 
vidi  per  totam  suae  vitas  perodium  ab  hac  lege  excepts,  licet  hae 
maritatae  steriles  persistant.  Novi  et  juvenculas,  quae  non  byeme,  sed 
sola  modo  sestate  has  observabant  crises  ;  imo  et  alias  quee  semel  in 
anno  purgabantur,  ethae,  quotquot  vidi  pedes  cedematosos  habebant." 

4  Clarke,  vol.  i,  p.  401.  &  Ibid.,  vol.  i,  p.  322. 
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strange,  that  if  the  women,  as  Dennian  and  others 
assert,  are  really  the  latest  of  the  species  in  acquiring  the 
aptitude  for  marriage,  they  should  of  all  Europeans  be 
the  earliest  to  enter  that  state. 

The  Samoides  are  a  tawny,  squat,  miserable  race  of 
pagan  savages,  subjects  of  the  Russian  empire.  They 
are  found  along  the  Frozen  Sea,  on  the  European  side  of 
the  Jugorian  mountains,  east  of  these  on  the  river  Oby, 
and  elsewhere  on  the  vast  shores  of  Siberia.  According 
to  Tooke,  they  are  mature  at  a  very  early  age.  "Most 
of  the  girls  are  mothers  in  the  11th  or  12th  year,  but 
their  marriages  are  rarely  prolific ;  and  before  30  they 
have  already  done  bearing."1 

Eastward  from  the  Oby,  many  a  league,  we  come  to 
the  great  northern  promontory  of  Asia,  inhabited  by  the 
Tschuktschi.    Their  country  extends  from  the  Katirka, 
a  river  flowing  from  the  west  into  the  sea  of  Anadar  to 
Behring's  Straits.    South  of  this  people,  on  the  banks  of 
the  Katirka,  are  the  Koriacks,  a  rude  Nomadic  race.2 
The  Tschuktschi  and  Koriacks  speak  the  same  language, 
and,  according  to  Lesseps  and  Cochrane,  are  the  same 
people.     In  physical  character  and  customs  they  are 
allied  to  the  Esquimaux.3     It  is  of  these  tribes  that 
Humboldt  says  (as  already  quoted)  their  females  are  often 
mothers  at  the  age  of  ten  years. 

South  of  the  Koriacks  are  the  Kamtschadales,  in- 
habitants of  the  peninsula,  from  which  they  take  their 


1  Tooke's  'Russian  Empire,'  vol.  ii,  p.  2S6. 

2  Simeon  NavikoflTs  Voyage  in  '  Coxe's  Russian  Discoveries,' 

p.  43.  . 

3  Prichard's  'Physical  History  of  Mankind;    second  edition, 

vol.  ii,  p-  309. 
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name,  a  swarthy  uncivilized  race,  of  short  stature;  allowed 
to  be  a  distinct  people  from  the  more  northern  tribes. 
In  no  author  have  I  found  anything  said  to  indicate  the 
age  at  which  their  women  arrive  at  maturity,  excepting 
a  remark  of  the  French  traveller,  Lesseps.  He  tells  us, 
after  descanting  on  the  amorous  behaviour  both  of  the 
native  and  Russian  ladies,  that  "  the  precocity  of  the  girls 
is  astonishing,  and  seems  not  to  be  at  all  affected  by  the 
coldness  of  the  climate."1 
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Having  thus  stated  all  the  credible  evidence  I  have 
been  able  to  collect  concerning  the  age  of  female  puberty 
in  the  Arctic  regions,  and  shown  that  puberty  is  attained 
there  as  early  at  least  (considerably  earlier  it  might  seem) 
as  in  the  temperate  zone,  I  will  now  pursue  a  similar 
course  in  reference  to  the  same  physiological  trait  in  the 
women  of  southern  Europe,  including  Madeira. 

"  Nature  is  so  extremely  precocious  in  Greece,5'  writes 
Mr.  Strong,  "  that  females  attain  the  age  of  puberty  at 
10  or  11  years,  and  men  at  15  or  16. 

"  Young  lads  of  16  and  17  are  frequently  met  with 
in  the  villages  already  married  and  with  families.  I 
am  acquainted  with  a  lacly  of  one  of  the  first  Athenian 
families,  who,  though  only  25  years  of  age,  has  already 
had  sixteen  children  (eight  of  them  twins),  of  whom 
seven  are  still  alive.    It  may  scarcely  appear  credible 


1  M.  de  Lesseps'  «  Travels  in  Kamtschatka  ;'  vol.  i,  p.  102. 
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in  England,  but  there  is  now  at  Athens  a  venerable 
grandmama  in  the  person  of  a  lady  not  yet  24  years 
old  She  was  married  when  11  years  of  age,  and  had 
a  daughter  in  the  course  of  a  year.  That  daughter 
married  also  when  scarcely  11,  and  has  just  become  a 
mother. 

«  But  female  beauty,  from  its  being  so  precocious, 
fades  quickly ;  and  the  freshness  and  bloom  of  youth 
vanish  almost  as  rapidly  as  they  are  developed.  A 
married  woman  of  20  has  all  the  appearance  of  a 
middle-aged  person  of  a  northern  climate,  whilst  at  30 
or  35  her  face  and  skin  are  covered  with  wrinkles,  which 
would  do  no  discredit  to  a  matron  of  70  in  England  or 

Germany.  .  .  , 

Female  beauty  bears  no  proportion  to  that  ot  the 

opposite  sex .  ^  ^  ^  ^  advanced  age,  particularly 
iu  the  mountainous  districts,  and  the  people  retain  then- 
faculties  of  mind  and  body  to  the  last.  Instances  of 
extreme  longevity  are  not  at  all  uncommon ;  men  . rf 
ninety  and  a  hundred  years  being  often  found  able  to 
follow  the  occupations  of  the  field  and  of  the  dh.se. 

Observations  such  as  these,  in  favour  of  the  influence 
of  climate  (for  it  is  to  climate  that  I  presume  this  remark- 
able precocity  is  attributed),  in  promoting  the  early 
development  of  the  female  constitution,  emanating  from 
so  respectable  a  quarter,  Mr.  Strong's  book  being  in  a 
sense  an  official  production,  and  the  author,  as  we  lorn 


!  ,GrcMe  as  ,  Kingdom,'  fa.,  by  Frederic  Strong  Esq.,  Consnl 
.UaStothe  Kings  of  Bavaria  and  Hanover;  8v„,  London,  !M2, 

pp.  12-13. 
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in  his  preface,  long  resident  in  the  country,  deserves 
attention.    It  is  true,  when  he  states,  that  life  in  Greece 
is  prolonged  to  a  very  advanced  age,  this  tends  to  dis- 
credit the  other  statements  regarding  the  early  age  of 
puberty;  for  it  is  not  to  be  readily  admitted  of  any 
people,  who  are  acknowledged  to  live  to  the  average  age 
of  the  rest  of  mankind,  that  the  first  epoch  of  life  in  them 
can  be,  as  compared  with  other  races,  out  of  proportion, 
short ;  since,  if  such  were  true,  it  would  follow  that  one  or 
both  of  the  remaining  epochs  must,  in  like  manner,  be 
out  of  proportion,  long.    If  from  birth  to  puberty  in  the 
Greek  female  be  actually  shorter,  by  three  or  four  years, 
as  Mr.  Strong  seems  to  maintain,  than  in  more  northern 
latitudes,  from  puberty  to  the  cessation  of  the  catamenia, 
must  either  be  longer,  or  the  last  period  of  all,  namely, 
from  the  cessation  to  the  end  of  life,  must  be  so ;  or  the 
two  latter  epochs  must  divide  between  them  the  extra 
length  of  duration, — a  notion  which  no  physiologist  would 
admit  without  evidence ;  and  no  sufficient  evidence  has 
yet  been  supplied. 

The  want  of  beauty — in  different  words,  the  coarseness 
and  plainness  of  the  Grecian  women — Mr.  Strong  has 
noticed,  is  not  owing  to  their  precocity,  as  he  appears  to 
imagine,  but  marks  a  rude  and  miserable  condition  of 
society,  in  which  the  weaker  sex,  being  hardly  used,  lose 
the  freshness  of  youth  at  a  comparatively  early  age,  and 
acquire  something  harsh  and  masculine  in  look  and 
figure,  such  as  we  do  not  see  where  they  are  treated  with 
consideration  and  tenderness. 

Notwithstanding  these  flaws  in  Mr.  Strong's  statements, 
as  the  opinion  he  had  expressed,  and  the  alleged  facts,  were 
likely  to  have  weight,  and  also  for  other  reasons,  I  wrote 
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to  the  Rev.  Isaac  Lowndes,  a  missionary  in  Corfu,  en- 
closing the  foregoing  extracts  from  Mr.  Strong's  book, 
and  requesting  his  opinion  as  to  the  credibility  of  what 
is  therein  advanced.  As  Mr.  Lowndes,  a  man  of  learning 
and  superior  intelligence,  had  resided  in  Corfu,  or  the 
neighbouring  islands,  for  about  a  quarter  of  a  century, 
he,  it  struck  me,  might  be  considered  qualified  either  to 
answer,  or  to  procure  me  answers,  to  my  inquiries.  In 
a  few  weeks,  I  had  a  reply,  dated  «  Corfu."   The  portion 
of  the  letter  having  reference  to  Mr.  Strong's  statements 
is  as  follows  : — 

"I  have  spoken  to  our  medical  man,  and  have  every 
reason  to  expect  correct  and  circumstantial  accounts  from 
him     I  purpose  also  to  apply  to  others,  and  perhaps 
may  be  able  to  ascertain  something  from  other  persons, 
on  the  subject  to  which  your  letter  relates.  Whatever 
may  be  the  result,  you  may  rely  on  my  knowledge  of 
facts,  that  very  early  marriages  in  these  countries  are  by 
no  means  very  common ;  for  though  instances  may  be 
produced,  they  bear  a  very  small  proportion  m  the 
general  scale.    There  is  something  so  very  far  from  the 
general  state  of  things  in  Mr.  Strong's  statement,  that  1 
am  strongly  inclined  to  think  he  had  been  imposed  upon 
by  his  informers,  in  reference  to  the  accounts  he  gives  of 
the  ages  of  the  venerable  matrons  of  whom  he  speaks. 
There  is  a  great  propensity,  in  many  females  in  these 
parts,  to  conceal  their  age,  and  to  be  thought  younger 
than  they  really  are ;  in  addition  to  which  many  ot 
them  have  no  register  or  account  of  their  age,  except 
what  is  kept  at  the  churchy  and  on  such  points  they 
often  speak  much  at  random." 
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A  number  of  months  having  elapsed,  T  received  a 
second  letter  from  Mr.  Lowndes. 

"  I  now  forward  you  the  result  of  my  inquiries,  in  the 
remarks  of  three  medical  men  in  Corfu,  relative  to  your 
questions.    The  answers  from  one  of  them  I  only  received 
last  week.    Dr.  Usiglio  is  a  Jew,  a  native  of  Italy,  who 
has  had  extensive  medical  practice  in  Corfu  for  many 
years,  both  among  persons  of  his  own  nation  and  others. 
Dr.  Zaviziano  is  a  Greek,  a  native  of  Arta,  who  has  also 
for  many  years  had  extensive  practice  here.   Dr.  Cogevina 
is  a  Greek  also,  a  native  of  Corfu,  the  son  of  a  medical 
man  in  the  same  place,  and  he  has  not  only  had  exten- 
sive private  practice,  but  has  also  under  his  direction  a 
public  general  hospital.    Their  answers  to  the  various 
questions  are  quite  sufficient  to  support  your  side  of  the 
question ;  and  on  those  points  in  which  medical  practice 
is  not  concerned,  I  can  fully  sustain  what  they  have  said, 
after  a  residence  of  twenty-four  years  in  the  Ionian 
Islands.    They  all  agree  in  asserting  that  the  statement 
of  Mr.  Strong  is  quite  preposterous.    In  a  book  published 
in  1822,  by  Dr.  Goodison,  surgeon  to  the  75th  regiment, 
a  medical  officer  who  was  in  these  islands  when  I  came 
to  them,  it  is  said,  page  222  :  c  The  Greeks  marry  early ; 
there  are  instances  of  girls  commencing  the  cares  of  a 
family  at  eleven  years  of  age,  many  at  twelve,  and  most 
before  sixteen.     Now,  I  will  venture  to  say,  if  Dr. 
Goodison  knew  these  things  he  is  the  only  person  that 
ever  was  acquainted  with  them.    But  his  statements  are 
perfectly  unfounded.    I  recollect,  when  I  first  came  to 
these  islands,  an  Englishman,  Mr.  Trelawny,  married  a 
Greek  girl,  who  was  only  thirteen  years  of  age ;  and  it 
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was  a  subject  of  very  much  discussion,  as  an  event  so 
unusual,  for  a  female  to  be  married  at  such  an  age.  Of 
such  another  case  I  have  never  heard  :  and  when  women 
are  married  at  seventeen  or  eighteen  it  is  considered 
early.    There  is,  indeed,  a  very  general  impression  that 
females  in  these  parts  are  much  more  precocious  than  m 
England,  and  northern  climates  in  general.    I  should  be 
disposed  to  think  there  may  be  some  ground  for  this, 
but  observation  and  experience  are  quite  sufficient  to 
prove,  that  many  who  have  referred  to  this  subject  have 
been  greatly  mistaken ;  and  no  doubt  many  have  taken 
up  the  idea  from  mere  report,  without  once  considering 
how  far  that  report  was  justified.    Dr.  Usiglio  considers 
females  are  about  one  year  earlier  here  than  in  Italy. 
You  will  see  the  three  medical  men  whom  I  have  con- 
sulted differ  in  their  statements  in  some  points;  but  they 
have  all  assured  me,  that  the  instances  of  extreme  preco- 
ciousness  mentioned  by  them  are  very  rare,  and  rather  to 
be  regarded  as  exceptions  to  what  is  usual.  This, 
instead  of  establishing  any  hypothesis  favorable  to  the 
statements  of  Dr.  Goodison  and  Mr.  Strong,  is  quite 
opposed  to  such  conclusion.    The  accompanying  table 
was  drawn  up  by  Dr.  Zaviziano,  and  this,  together  with 
the  other  remarks,  I  trust  will  prove  satisfactory  to  you. 
Should  you  wish  for  anything  further,  I  shall  be  very 
happy  to  do  all  I  can  to  oblige  you.    You  will  see  the 
Question  No.  5  I  have  added,  considering  it  important. 

"The  answers  of  the  Medical  men  were  given  to  me 
in  Italian,  and  I  have  translated  them  into  English. 
None  of  them  know  that  I  have  applied  to  either  of  the 
others  so  that  their  opinions  are  all  quite  independent. 

"  It  is  not  unlikely,  that  the  case  to  which  Dr.  Cogevmn 
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refers,  of  a  girl  having  a  child  at  twelve  years  of  age, 
is  the  one  of  whom  Mr.  Strong  speaks.  For  it  is  in 
Greece,  and  Dr.  Cogevina  has  heard  of  it." 


Ansioers  to  Queries  by  the  three  Physicians ;  also  a 
Table  of  the  Ayes  of  Puberty,  in  a  certain  number  of 
instances — > 

Query  i. — At  how  early  an  age  have  you  known  a 
Greek  bear  a  child  ? 

By  Dr.  Cesar  Usiglio. — "A  Maltese,  born  in  Corfu, 
at  thirteen  years  of  age,"  {i.  e.,  whose  mother  was  thirteen 
years  of  age  at  the  period  of  the  said  birth.) 

By  Dr.  Angelo  Cogevina. — "  At  thirteen  years  and 
nine  months." 

By  Dr.  Anastasius  Zaviziano. — "  At  fourteen  years 
of  age." 

Query  n. — At  how  late  an  age  ? 

By  Dr.  C.  Usiglio. — "  When  menstruation  ceases," 
(i.  e.,  at  as  late  an  age  as  when  menstruation  ceases.) 

By  Dr.  A.  Cogevina. — "  Fifty-one  years." 

By  Dr.  A.  Zaviziano. — "  Generally  speaking  when 
menstruation  ceases.  I  have  known  one  at  forty-eight 
years  of  age." 

Query  in. — What  is  the  earliest  age  at  which  you  have 
known  a  female  marry  ? 

By  Dr.  C.  Usiglio. — "Women  from  Albania  fre- 
quently marry  early,  some  at  twelve  years  of  age." 
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By  Dr.  A.  Cogevina. — "  Some  particular  cases  have 
occurred  at  twelve  years  of  age." 

By  Dr.  A.  Zaviziano. — "  One  rare  case  at  eleven  years 
of  age,  the  person  to  whom  I  referred  under  the  first 
question.  The  particular  circumstances  of  this  person 
were  the  reason  of  this  early  marriage." 

Query  iv. — What  is  the  common  age  of  marriage  ? 
By  Dr.  C.  Usiglio.— "From  fourteen  to  sixteen  years 
of  age." 

By  Dr.  A.  Cogevina. — "  From  seventeen  to  twenty 
years  of  age." 

By  Dr.  A.  Zaviziano. — "  After  fifteen  years  of  age." 

Query  v. — At  what  age  do  they  begin  to  menstruate  ? 
By  Dr.  C.  Usiglio. — "From  twelve  to  fourteen  years 
of  age." 

By  Dr.  A.  Cogevina.  —  "  At  about  fourteen  years,  to 
fourteen  and  six  months." 

By  Dr.  A.  Zaviziano. — "  In  a  very  few  cases,  at  eleven 
years  of  age ;  more  frequently  from  twelve  to  fifteen.  I 
have  known  several  of  sixteen,  seventeen,  and  eighteen, 
who  had  not  commenced.  One  very  extraordinary  case 
1  have  known  at  nine." 
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Table  by  the  last-named  gentleman. 


No. 

Age  at  which 
menstruation 
commenced. 
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pi  Lomt- 

No. 

Age  at  which 
menstruation 
commenced. 

Age  lit 
p  escnt. 

i 

y 

O  Al 

1  Q 

1  d 

28 

9 

1 1 

OD 

9  A 

1  ^ 
1  •> 

18 

9 

o 

1 1 

9f» 

9  1 

1  €> 

27 

A 

1 1 

99 

1  *i 
1 0 

u  J 

0 

04 

go 

1  /  i 
1  u 

0 

1 1 

9  1 

Z4 

7 

1  9 

1  7 

0£ 
/O 

1  f\ 

99 

LIU 

u 

o 

1  £. 

93 

9fi 

1 

1  D 

1  f  i 

0 

1  9 

49 
4  — 

97 

1  7 

i  n 
1  u 

1  9 

1 

9*J 

1  7 

90 

1  I 

1  o 

1  o 

lo 

29 

1/ 

4o 

12 

12 

14 

30 

17 

26 

13 

13 

15 

31 

0 

172 

14 

13 

32 

32 

18 

21 

15 

13 

16 

33 

18 

44 

16 

14 

21 

34 

18 

36 

17 

14 

15 

35 

0 
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18 

14 

19 

36 

0 

65  4 

(Signed) 

Corfu;  April  27,  1843.  Dr.  Anastasius  Zaviziano. 


Query  vi. — How  late  does  menstruation  continue  ? 
By  Dr.  Usiglio. — "  Generally  (to)  from  forty  to  forty- 
five  years." 

By  Dr.  Cogevina. —  "Till  about  fifty  years  of  age, 
but  in  some  not  later  than  forty-two  or  forty-five." 

By  Dr.  Zaviziano. — "  Generally  from  forty-eight  to 
fifty.  Some  rare  cases  have  occurred  as  late  as  fifty  or 
fifty-two,  I  have,  however,  known  some  females  stop  at 
thirty." 


1  To-day  I  heard  of  this  singular  case. 
3  Not  yet. 


2  Not  yet. 
*  Never. 
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Query  vn. — Are  there  other  facts  which  throw  light 
on  these  subjects  of  inquiry  P1 

By  Dr.  Usiglio. — "  I  have  known  a  woman  bear  a 
child  who  never  menstruated  at  all.  There  is  a  woman, 
in  Corfu,  who  had  five  children  at  a  birth,  they  all  died 
soon.  I  have  known  a  woman  who  lost  the  menses 
after  having  had  children,  and  while  she  was  yet 
young." 

By  Dr.  Cogevina. — "  The  menstrual  discharge  gene- 
rally continues  six  or  eight  days,  and  in  most  cases,  is 
copious.  There  are  some  particular  cases,  in  which  men- 
struation has  commenced  at  eleven  or  twelve  years  of 
age,  but  these  are  exceptions  to  the  general  rule.  (See 
No.  5,  above).  I  have  heard  to-day  (November  11),  of 
three  that  menstruated  at  eleven,  and  of  one  in  Greece  that 
had  a  child  at  twelve." 

By  Dr.  Zaviziano. — "  I  knew  a  female,  who  never 
menstruated  at  all,  and  who  never  felt  any  inconvenience 
on  this  account.  She  died  last  year,  about  sixty-five 
years  of  age.  She  was  married  three  times,  but  never 
had  a  child  or  even  conceived.  I  knew  another  woman 
(the  one  mentioned  under  No.  2,  as  having  had  a  child 
at  forty-eight),  who  at  seventy-five  suckled  the  child  of 
the  daughter-in-law.  The  mother  not  being  able  to 
suckle  it,  the  old  woman  took  charge  of  it,  and  to  keep 
it  quiet  put  the  nipple  of  her  breast  into  its  mouth,  and 
in  a  few  days  she  had  sufficient  milk  to  support  it.  She 


1  A  portion  of  the  answers  to  this  query  are  not  altogether  rele- 
vant, hut  I  give  the  whole,  as  the  facts  refer  to  the  inhahitants  of  a 
country  respecting  whom  we  possess  little  authentic  information  of 
a  physiological  kind. 
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commenced  with  the  child  when  it  was  about  six  months 
old,  and  continued  till  it  was  a  year  and  a  half.  The 
child  is  now  a  healthy  young  woman." 

The  evidence  thus  supplied,  emanates  from  three  inde- 
pendent witnesses,  each  in  ignorance  that  any  other  was 
to  furnish  answers  to  the  queries.  It  is  worthy  of  re- 
mark, too,  that  Mr.  Lowndes  himself  leans  to  the  opinion 
that  "  there  may  be  some  ground "  for  the  belief,  that 
women  in  Greece  are  more  precocious  than  in  England 
and  northern  climates.  Also,  that  one  of  the  physicians, 
Dr.  Usiglio,  considers  females  are  about  one  year  earlier 
in  Corfu  than  in  Italy — a  circumstance  giving  assurance 
that  the  facts  have  not,  at  all  events,  been  supplied  to 
support  my  opinion  that  puberty  is  not  affected  by 
climate.  The  prejudices  of  the  witnesses,  so  far  as  they 
appear,  are  not  in  my  favour.  What  conclusion  then, 
does  the  evidence  which  has  been  presented  warrant? 
Mr.  Strong  affirms  that  "  nature  is  so  extremely  pre- 
cocious in  Greece,  that  females  attain  the  age  of  puberty 
at  ten  or  eleven  years  of  age."  Does  the  evidence  bear 
him  out  ? 

Only  one  instance  of  menstruation  is  mentioned  as 
having  commenced  at  nine.  This,  by  Dr.  Zaviziano ; 
and  he  calls  it  "  a  very  extraordinary  case."  No  instance 
is  reported  as  having  occurred  at  ten.  The  same  phy- 
sician says  that  menstruation  begins  "  in  a  very  few  cases 
at  eleven,"  while  Dr.  Cogevina  is  of  opinion  that  cases  at 
eleven  and  twelve  "  are  exceptions  to  the  general  rule." 

The  thirty-six  instances  in  the  table  give,  it  is  true,  a 
large  proportion  at  the  ages  of  eleven  and  twelve  years ; 
but  then  there  is  a  still  larger  proportion  at  high  ages, 
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namely  at  sixteen,  seventeen,  and  eighteen  years.  Taking 
the  thirty-three  instances  whose  ages  are  specified,  the 
mean  age  is  fourteen  :  but  there  are  two,  the  one  seven- 
teen and  the  other  eighteen  years,  in  whom  the  change 
that  indicates  puberty  had  not  taken  place,  which,  were 
they  added,  would  raise  the  mean  age  to  fifteen  years. 

Again,  the  ordinary  age  is  stated  by  one,  as  from 
twelve  to  fourteen  years,  by  another  from  about  fourteen 
to  fourteen  and  nine  months,  and  by  the  third  from 
twelve  to  fifteen.    It  will,  further,  have  been  remarked 
that  Mr.  Lowndes  says,  "  They  (the  physicians)  have  all 
assured  me  that  the  instances  of  extreme  precociousness 
mentioned  by  them  are  very  rare,  and  rather  to  be 
regarded  as  exceptions  to  what  is  usual."    Such  being 
the  evidence,  instead  of  supporting,  it  invalidates  the 
statement  of  Mr.  Strong,  and  agrees  with  the  results 
obtained  in  our  own  country.    I  may  quote  a  sentence 
from  an  eminent  observer  concerning  the  age  of  puberty 
in  London,  from  which  a  reader  would  be  ready  to  infer 
that  English  women  are,  at  the  least,  as  early  as  the 
women  of  Greece,  judging  from  the  answers  to  the  fore- 
going queries  and  Dr.  Zaviziano's  table.    "  The  proper 
time  for  the  first  appearance  of  the  menstrua,"  says  Dr. 
Heberden,  "  is  from  the  age  of  twelve  to  fifteen  years. 
Some  show  of  them  has  been  known  in  girls  of  eight  or 
nine  years,  and  even  of  five ;  but  I  never  knew  an  in- 
stance of  their  continuing  to  return  regularly  when  they 
began  sooner  than  the  tenth  year  of  life."1 

The  age  at  which  menstruation  is  said  to  cease  m 
Greece  is  as  late  as  in  England,  namely,  from  forty-eight 


i  Heberdeas  '  Commentaries,'  third  edition,  1806,  p.  300. 
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to  fifty :  a  strong,  or  rather  I  should  say,  an  irresistible 
presumptive  evidence,  were  there  no  other,  that  puberty 
is  not  earlier  in  the  one  country  than  it  is  in  the  other. 
Further, — 

The  instances  of  early  child-bearing,  given  in  the 
answers,  might  perhaps  be  matched,  even  at  the  present 
time,  in  this  country <  at  all  events,  it  is  likely  they  could 
be  in  Ireland.  In  every  country,  low  in  civilization, 
such  cases  are  occasionally,  perhaps  frequently,  occurring; 
and  the  same  will  happen  in  the  highly  civilized  in  times 
of  public  disorder,  when  the  ordinary  habits  and  moral 
restraints  in  the  lower  orders  have,  for  the  time,  been 
dissolved. 

The  age  of  marriage,  though  considerably  earlier  in 
the  kingdom  of  Greece  than  in  England,  would  seem  not 
to  be,  generally  speaking,  so  early  as  is  stated  in  the 
work  of  Mr.  Strong,  and  by  several  authors.  Mr.  Strong's 
instance  of  a  grandmother  at  the  age  of  twenty-four 
(although  before  the  reception  of  such  a  case  as  true  it 
would  need  the  evidence  of  a  register  of  births,  both  as 
to  the  age  of  the  mother  and  of  the  daughter)  is  possible 
in  England;  and  events  of  the  same  kind  quite  as 
strange  did  occur,  it  will  appear,  in  our  own  island  some 
centuries  ago. 

It  is  worthy  of  notice  that  the  women  of  ancient 
Greece  were  not  precocious.  On  the  contrary,  the  age 
of  marriage  was  probably  as  late  as  in  the  most  refined 
nations  of  northern  Europe  at  the  present  time.  The 
climate  being  the  same  then  as  now,  the  difference  be- 
tween the  modern  and  the  ancient  Greeks,  must  be 
sought  not  in  the  physical  but  the  moral  condition 
— not  in  the  bodies,  but  in  the  low  state  of  civili- 
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zation  of  the  people.     "  The  time  of  marriage,"  says 
Archbishop  Potter,  speaking  of  the  ancient  Greeks,  "was 
not  the  same  in  all  places :  the  Spartans  were  not  per- 
mitted to  marry  till  they  arrived  at  their  full  strength ; 
and  though  I  do  not  find  what  was  the  exact  number  of 
years  they  were  confined  to,  yet  it  appears,  from  one  of 
the  sayings  of  Lycurgus,  that  both  men  and  women  were 
limited  in  this  affair;  that  lawgiver  being  asked  the 
reason  of  this  enactment,  said  his  design  was  that  the 
Spartan  children  might  be  strong  and  vigorous,  (in  a 
note  it  is  added,  "  It  seems  probable  that  the  usual  age 
for  men  was  thirty,  and  for  women  twenty  years.)  The 
Athenian  laws  are  said  at  one  time  to  have  ordered  that 
men  should  not  marry  till  above  thirty-five  years  of  age ; 
for  human  life  was  divided  by  Solon  into  ten  (c^So/iaScc) 
weeks,  and  he  affirmed  that  in  the  fifth  of  these  men 
were  of  ripeness  to  multiply  their  kind;  but  this  de- 
pended upon  the  humour  of  every  lawgiver,  nothing 
being  generally  agreed  to  in  this  matter.  Aristotle 
thought  thirty-seven  a  good  age ;  Plato  thirty,  and  Hesiod 
was  much  of  the  same  opinion. 

"  Women  married  sooner  than  men ;  some  of  the  old 
Athenian  laws  permitted  them  to  marry  at  twenty-six ; 
Aristotle,  at  eighteen ;  Hesiod,  at  fifteen ;  though  some 
think  the  latter  means  not  at  fifteen  but  in  the  nineteenth 
year. 

Madeira,  in  about  latitude  32°,  is  said  to  consist  of 
a  huge  mass  of  basalt,  which,  rising  abruptly  from  an 
unfathomable  ocean,  terminates  in  a  cluster  of  mountains; 


i  Boyd's  edit,  of  Potter's  *  Aichseologia  Green,'  p.  6 
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the  highest  of  these,  the  Pico  Ruivo,  attains  an  altitude 
of  upwards  of  0000  feet. 

This  island,  distant  from  the  west  coast  of  Africa  400 
miles,  is  of  a  moderate  area,  being  about  the  size  of 
Huntingdonshire,  or  360  square  miles,  and  contains  a 
population  estimated  at  80,000,  chiefly  of  Portuguese 
origin,  with  a  few  negroes.  To  say  that  the  island  is  a 
cluster  of  mountain  peaks  implies  that  it  has  numerous 
valleys;  and  these  are  fertile  in  almost  every  kind  of 
produce,  tropical  and  European,  rendering  it,  when  we 
consider  the  climate,  one  of  the  most  delightful  abodes  of 
man. 

Though  famous  for  its  richly  flavoured  wine,  it  is  still 
more  famous  for  its  climate,  which,  for  mildness  and 
equability,  is  without  a  rival.  Although  several  degrees 
further  south  than  any  part  of  Europe,  the  mean  annual 
temperature  of  Punch al,  the  chief  town,  is  64°,  being 
only  about  5°  warmer  than  the  average  of  the  Italian 
and  Provencal  climates.  This  moderate  mean  tempera- 
ture is  owing  principally  to  the  coolness  of  the  summer, 
which  is  only  7°  warmer  than  that  of  London,  though 
its  winter  is  20°  warmer  ;  and  whilst  the  Madeira  winter 
is  12°  warmer  than  in  Italy  and  Provence,  the  summer 
is  nearly  5°  cooler.1  A  correspondent  informs  me,  that 
the  heat  in  the  island  during  the  summer  (1846)  had 
been  under  that  of  England,  the  thermometer  at  Eunchal 
not  having  risen  above  85°.  I  would,  however,  refer  to  the 
mean  range  of  the  thermometer,  from  which  it  appears 
that  Madeira  possesses  a  higher  temperature,  taking  the 
year  throughout,  than  any  part  of  Europe.    Thus,  the 


Clarke  on  'Climates,'  p.  185. 
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mean  of  London  is  50°,  Paris  51°,  Montpelier  57°, 
Florence  59°,  Rome  60°,  Naples  61°,  Cadiz  62°,  but  that 

of  Madeira  is  64°. 

Bearing  in  mind  the  latitude  and  the  temperature  of 
the  island,  we  are  prepared  to  consider  the  following 
facts,  with  reference  to  the  age  of  female  puberty  in  the 
white  native  population. 

Happening  to  have  a  friend  about  to  visit  Madeira,  m 
pursuit  of  health,  I  begged  him  to  get  some  competent 
person  to  inquire  for  me  on  the  subject  of  puberty.  This 
he  engaged  to  do ;  and  having  made  the  acquaintance  of 
a  physician  of  zeal  and  energy,  in  practice  there,  Dr. 
E  T  Dyster,  I  was  told  to  look  for  a  communication. 
Accordingly  a  letter  arrived  from  Dr.  Dyster,  furnishing 
me  with  eighty-four  instances,  collected  among  the  lower 
classes  of  the  population ;  and  after  a  few  months,  a 
second,  enclosing  a  larger  number  of  facts,  winch,  when 
embodied  with  the  former,  supply  examples  as  to  the 
age  of  female  puberty,  amounting  in  all  to  228.  The 
people  he  writes,  have  no  accurate  notion  of  then  ages, 
or  of  the  date  of  distant  events ;  and  that,  consequently, 
he  was  obliged  to  restrict  his  inquiries  to  such  only  as 
could  give  a  credible  account  of  themselves. 
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Ages. 

9 

10 
1 1 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 


Women. 


2 
11 

19 
35 
67 
40 
21 
12 
17 
4 


228 


Mean  15  years  5  months,  nearly. 

It  will  here  be  seen,  that  the  instances,  excepting  in  the 
earlier  ages,  are  distributed  much  the  same  as  in  the  table 
for  England,  save  that  there  are  no  examples  at  all  in  the 
above  for  Madeira,  opposite  the  ages  of  nine  and  ten 
years.1  The  notion — the  old  universally  received  opinion 
— that  puberty  is  earlier  in  the  south  of  Europe  than  in 
our  own  country,  has  no  countenance  from  these  data. 

Dr.  Dyster  supplies  a  fact  of  some  consequence,  as  it 
refutes  a  prevailing  notion,  viz.  that  menstruation  is 
always  profuse  in  southern  latitudes.  These  are  his 
words :  "  There  is  a  point  which  I  think  is  somewhat 
singular,  considering  the  simple  habits  of  the  people,  and 
the  glorious  climate,  namely,  the  exceedingly  frequent 


1  See  2169  instances  for  England  in  the  table,  section — Hindos- 
tan — the  Hindus. 
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derangement  of  the  uterine  function.  Menstruation  is 
rarely  profuse j  very  commonly  deficient  both  in  quantity 
and  duration.  Anaemia  is  in  general  at  the  root  of  the 
evil,  and  aloes  and  iron  the  most  efficacious  remedies." 
As  'some  explanation,  it  might  be  stated,  that  the  lower 
orders  in  Madeira  are  indifferently  fed;  and  Dr.  Dyster 
considers  that  their  physical  development  is  tardy. 
Anaemia  would  seem  to  be  a  common  malady. 

Concerning  the  age  for  the  cessation  of  the  catamenia, 
in  Madeira,  he  was  only  able  to  obtain  fourteen 
examples,  on  which  he  could  depend  ;  and  these  give  an 
average  age  of  forty-seven  years  and  seven  months. 

I  have  included  Madeira  with  the  south  of  Europe 
because  it  is  peopled  by  a  south-of-Europe  race,  and, 
except  that  it  has  a  higher  mean  temperature  for  the 
year,  differs  little,  perhaps,  in  climate  from  Provence  or 
Andalusia.  How  well,  then,  does  the  opinion  of  Paulus 
iEgineta,  the  Greek  physician,  supposed  to  have  written 
in  the  sixth  century,  agree  with  the  facts  before  us. 

"  With  most  women,"  says  iEgineta,  "the  menstrual 
discharge  begins  about  the  fourteenth  year  of  their  age ; 
a  few  have  it  earlier,  in  their  thirteenth  or  twelfth ;  and 
not  a  few  are  later  than  their  fourteenth  in  having  it. 
There  is  no  limited  time  for  the  continuance  of  it,  many 
having  it  only  for  two  or  three  days,  most  women  for  five 
days,  some  for  seven,  and  a  very  few  have  it  for  twelve 
days'.  The  menses  cease  about  the  fiftieth  year  of  age, 
a  few  have  them  till  sixty,  and  with  some  they  begin  to 
disappear  about  thirty- five,  particularly  with  such  as  are 
fat."— (Book  iii,  sec.  60.) 

This  is  surely  a  remarkable  passage,  for  the  precision, 
brevity,  and  yet  fulness  with  which  the  author's  views 
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are  enunciated.  He  understood  the  subject  better  than 
his  successors  ;  for  instead  of  representing  puberty  as 
occurring  at  or  about  some  one  year  of  age,  as  the 
moderns,  he  seems  to  have  been  aware  that  this  occurs 
through  a  considerable  range  of  years.  He  appears  also 
to  have  known,  that  the  cessation  of  the  function  varies  in 
like  manner  even  more,  as  to  age,  than  its  commence- 
ment. And,  further,  in  placing  the  mean  age  of  the 
cessation  at  fifty,  instead  of,  as  more  recent  writers,  at 
forty-five,  he  proves  that  he  must  have  written  from 
observation.  Nor  have  we  a  word  in  this  ancient  author 
concerning  the  precocity  of  the  nations  bordering,  or  in- 
habiting the  islands  of,  the  Mediterranean ;  nothing  to 
corroborate  Mr.  Frederick  Strong's  assertion,  "that  nature 
is  so  extremely  precocious  in  Greece,  that  females  attain 
the  age  of  puberty  at  ten  or  eleven  years." 

It  may  well  surprise,  that  so  much  is  attributed  to 
climate  by  recent  writers,  with  reference  to  a  country 
which  was  once  regarded  as  the  most  favoured  in  the 
world— the  seat  of  what  is  greatest,  most  elevated,  and 
pure  in  the  nature  of  man.  It  is  forgotten  by  those  who 
apologise  for  infantile  marriage  in  modern  Greece,  on  the 
ground  of  precocity,  that  it  was  in  the  same  region,  and 
in  the  language  of  its  people,  that  the  principles  and 
duties  of  the  Christian  religion  were  first  promulgated ; 
and  that  it  was  to  Greek  converts  an  apostle,  after 
enumerating  their  impure  habits,  indulged  in  a  heathen 
state,  could  venture  to  say,  "But  now  ye  put  off  all 
these." 
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PERIOD  OE  FEMALE  PUBERTY  IN  THE  WEST  INDIES. 

(The  Negress.) 

The  orang-outang  breeds  at  three  years  old,  therefore, 
as  Mr.  Long,  the  historian  of  Jamaica,  would  have  said, 
the  negress  will  be  mature  about  the  same  age,  or  a  little 
later.1    Fortunately  we  have,  for  a  length  of  time,  had 
valuable  information  concerning  the  age  of  puberty  m  the 
negro  in  Dr.  Winterbottom's  'Natural  History  of  Sierra 
Leone.'    It  would  have  been  well,  both  for  science  and 
humanity,  had  our  medical  practitioners  on  foreign  sta- 
tions oftener  taken  this  admirable  performance  as  their 
model  for  works  of  local  history.    After  commenting  on 
the  small  number  of  children  generally  to  be  found  in 
the  families  of  the  negroes,  Dr.  Winterbottom  remarks  : 
<<  Although  women  are  betrothed  at  a  very  early  age, 
even  before  they  are  born,  the  marriage  seldom  if  ever 
takes  place  before  the  fourteenth  year;  and,  judging 
from  appearances,  no  women  in  this  part  of  Africa  bear 
children  before  this  age.    There  is  no  doubt  women  m 


i  In  advocating  the  cause  of  the  orang-outang  against  the  preten- 
sions of  the  negro,  this  writer  proceeds  to  say:  "Nor  for  what 
S  rto  appears!  do  they  (the  large  apes)  seen,  at  all 
intellectual  faculties  to  many  of  the  negro  race  ;  with  some  of  jhom 
it  is  credible,  that  they  have  the  most  intimate  connection  and  con- 
angu  nity.  The  amorous  intercourse  between  them  may  be  re 
nuent"  L;  vol.  h,  4to,  p.  370.  Again:  "Ludicrous  as  the 
q   Ton  mav  seem  I  do  not  think  that  an  orang-outang  husband 

to  an  Hottentot  female;  for  what  are  these 
HoUenots?  They  are  ignorant,  brutal"  fa.,  vol.hp.364.  Accord- 
^g  to  tht  hypothesis,  tlie  Mulatto  son  of  a  West-Indian  planter  may 
be  the  grandson  of  a  monkey. 
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hot  climates  arrive  at  maturity  somewhat  sooner  than  in 
more  temperate  and  colder  ones,  and  that  child-bearing 
sooner  terminates.    But  we  may  doubt  if  this  be  so  early, 
or  so  generally  the  case  in  these  countries  as  authors 
assert,  it  being  extremely  difficult  to  ascertain  ages 
where  a  few  revolutions  of  the  moon  comprehend  the 
greatest  space  of  time  they  retain  in  their  memories." 
Again  :  "  The  catamenia  appear  at  an  early  age  ;  but,  to 
judge  from  appearances,  probably  not  before  the  twelfth 
year."    Further,  in  commenting  on  what  Charles  White 
has  asserted  of  negresses,  namely,  their  being  ripe  for 
marriage  at  eight  years  of  age ;  he  says,  "  The  period  of 
puberty  is  fixed  for  both  sexes  much  too  early.    As  far 
as  my  experience  goes,  there  is  little  difference  in  this 
respect  between  the  African  and  the  European."1  Else- 
where he  states,  that  the  negress  bears  children  to  a  late 
period  of  life,  and  that  negro  longevity  is  no  way  dif- 
ferent from  ours.    It  is  pretty  clear  that  Dr.  Winter- 
bottom,  who  wrote  in  the  latter  end  of  the  last  century, 
was  not  free  from  the  influence  of  the  prevailing  opinion, 
that  fervour  of  climate  promotes  early  puberty.    It  is 
therefore  much  to  his  credit,  that  he  should  have  yielded 
himself  to  the  guidance  of  facts,  though  against  his  pre- 
possessions. 

With  a  view  to  determine,  in  the  most  satisfactory  way, 
the  age  of  puberty  in  the  negroes  of  the  West  Indies,  I 
endeavoured  to  procure  information  from  medical  men 
in  practice  there.  I  will  not  say  that  the  success  has 
equalled  my  hopes.  It  has  been  easy  to  obtain  opinions 
from  numbers ;  but  thus  far  I  have  not  been  fortunate 


1  Vide  '  Winter-bottom,'  vol.  ii,  pp.  20f>-2G3. 
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enough  to  have  the  co-operation  of  many,  willing,  as  they 
were  in  Hindustan,  to  encounter  the  trouble  of  collecting 
a  large  body  of  particular  instances.  What  I  have  to 
produce  will  be  found  of  value.  Some,  I  venture  to 
think,  will  agree  with  me  in  regarding  it  as  perfectly 
decisive.  A  larger  number  of  facts,  however,  is  desirable, 
and,  I  am  not  without  expectation,  will  ere  long  be 
furnished. 

That  portion  of  the  British  West  Indies  lying  within 
the  tropics,  consists  of  Jamaica,  the  Windward  and  Lee- 
ward Islands,  Honduras  and  English  Guiana,  islands  and 
territories  which  stretch  through  12  degrees  of  latitude; 
the  most  southerly  portion  of  Guiana,  being  m  latitude 
6°;  the  most  northerly  point  of  Jamaica  reaching  lati- 
tude 18°  36'. 

The  climate  varies  in  different  islands  and  on  the  mam 
land,  according  to  the  degree  of  elevation  above  the  sea; 
to  the  presence  or  absence  of  dense  forests  or  marshes, 
and  to  other  circumstances  which  need  not  be  enume- 
rated •  only  it  is  worthy  of  notice,  that  on  the  level  of 
the  sea  the  temperature  for  the  year  differs  very  little  in 
different  places,  notwithstanding  the  considerable  range 
in  latitude.    Nowhere,  either  in  the  islands  or  on  the 
main  land,  does  the  mean  temperature  exceed  82°,  or 
fall  below  790.1    In  regard  to  the  climate  of  Deme- 
rara   the  most  northerly  portion  of  an  alluvial  tract 
lying  between  the  mouths  of  the  rivers  Oronoko  and 
Amazon,  a  friend  writes  me  in  these  words  :-"  I  keep  a 
thermometer  in  my  study,  which  is  the  coolest  room  in 


i  On  <  Sickness,  &c,  among  the  troops  in  the  West  Indies.'  By 
Captain  Tulloch.    (Journal  of  Stat.  Society,  vol.  i,  p.  13<M 
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the  house.  It  is  too,  perhaps,  one  of  the  coolest  in  the 
colony.  The  range  I  have  found  to  be  from  76°, 
(the  lowest  I  ever  saw  it  at  the  coolest  season  of  the 
year,  from  January  to  March,  and  at  the  coolest  hour  of 
the  twenty-four,  between  five  and  six  in  the  morning,)  to 
94°,  the  highest  I  ever  remember  to  have  seen  it  rise. 
In  the  next  room,  which  is  exposed  to  the  afternoon 
sun,  it  often  rises  above  100°.  For  the  last  three 
months,  or  since  the  1st  of  August,  it  has  risen  gene- 
rally to  87°  during  the  day,  and  fallen  to  81°  towards 
morning.  I  should  say  that  the  average  temperature  of 
my  study,  from  January  to  January,  is  not  lower  than 
81°  nor  higher  than  82°."  When  such  is  the  mean 
temperature  of  a  room  removed  from  the  direct  influence 
of  the  solar  rays,  and  supposed  to  be  one  of  the  coolest 
in  the  colony,  it  will  be  admitted,  that  the  climate  of 
Demerara  is  truly  tropical.  With  this  we  may  compare 
the  highest  mean  for  Europe,  namely  at  Cadiz,  which 
is  only  620.1 

The  peasantry  of  these  colonies,  it  is  well  known,  are 
negroes;  who  have  been  imported  at  different  times 
during  the  last  three  centuries,  from  shores  directly 
facing  their  present  abodes.  Let  any  one  trace  on  a  map 
the  winding  coast  of  West  Africa,  from  the  mouth  of  the 
Senegal,  latitude  10°  north,  to  the  equator,  and  he  will 

1  Also  with  the  annual  mean  temperature  of  the  hottest  portion  of 
the  peninsula  of  India,  which  Dr.  Geddes,  in  his  'Clinical  Illustra- 
t  rations  of  the  Diseases  of  India,'  &c,  gives  as  hetween  79°  and  80°. 
This  is  from  observations  in  the  years  1829,  1830,  and  1831,  made  at 
Masulipatam  and  Kamptee,  lat.  10°.  The  mean  temperature  of  the 
West  African  shores,  within  the  tropics,  is  between  81°  and  82°. 
This  is  the  case  at  Sierra  Leone,  lat.  8°  30'. 
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have  before  him  the  prolific  countries,  which,  for  the 
most  part,  have  yielded  those  cargoes  of  slaves,  the  pro- 
genitors of  our  black  fellow-subjects.    The  peasantry  of 
the  West  Indies,  therefore  (of  whom  alone  I  speak),  not 
only  now  inhabit  tropical  regions,  but  were,  originally, 
from  countries  in  the  same  latitude,— a  circumstance 
entitling  them  to  be  considered  an  intertropical  race  in  a 
sense  more  exclusive,  perhaps,  than  any  other  extensive 
group  of  the  human  family.    The  Hindus,  the  Chinese, 
the  Arabs,  the  Indians  of  equinoctial  America,  may  all, 
with  some  appearance  of  probability,  be  shown  to  have  a 
northern  origin.    But  this  cannot,  as  matter  of  history, 
be  affirmed  of  the  negroes,  who,  from  the  earliest  times, 
are  known  to  have  inhabited  tropical  Africa.    This  fact, 
as  to  the  West  Indian  negroes,  merits  particular  atten- 
tion ;  because,  if  fervour  of  climate,  operating  through 
thousands  of  years — if  a  climate  not  only  hot,  but  the 
yearly  mean  temperature  of  which  is  as  high  as  that  of 
any  other  known — does  indeed  cause  early  puberty,  then 
here  we  may  expect  it  to  be  found.    In  this  quarter  of 
the  world  the  controversy  may  be  brought  to  the  test. 
Other  causes  than  heat  may,  perhaps,  produce  early 
puberty ;  but  if  heat  of  climate  be,  as  is  alleged,  a  uni- 
formly powerful  cause  irrespective  of  all  others,  here  the 
effect  will  assuredly  be  found. 

Failing  in  some  attempts  to  get  information,  such  as  I 
could  rely  on,  I  was  advised  to  apply  to  the  superin- 
tendents of  the  Moravian  missions  in  the  islands  of 
Antigua  and  Jamaica,  because,  amongst  other  reasons,  the 
Moravians  keep  registers  of  births,  whereby  these  ex- 
cellent men  would  be  able  to  supply  facts  (if  disposed  to 
give  me  then-  aid),  more  to  be  depended  upon  than  those 
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from  quarters  destitute  of  this  resource.  Accordingly,  I 
wrote  to  the  superintendents  of  the  Missions,  explaining 
my  wishes,  and  desiring,  even  if  it  should  greatly  limit  the 
number  of  instances  furnished,  to  let  me  have  none  in 
which  the  ages  of  the  women  could  not  be  verified  from 
the  register.    My  letter  was  elated  June,  1841. 

In  a  few  months  a  reply  was  received  from  Mr.  Elliot, 
superintendent  for  Jamaica,  to  say  information  was  being- 
collected.  He  added,  that  if  I  would  have  been  satisfied 
with  opinions  he  could  easily  have  satisfied  me.  "  My 
own  opinion,"  wrote  Mr.  Elliot,  "  was,  that  the  females,  of 
whatever  race,  arrive  sooner  at  puberty  in  a  tropical 
climate  than  in  colder  regions ;  but  I  only  followed  the 
opinions  of  others  in  this,  and  they,  probably,  based 
theirs  on  analogy  between  the  animal  and  vegetable 
world.  Experience  proves  that  there  is  no  such  analogy." 
The  latter  remark  refers  to  certain  results  he  had  even 
then  obtained,  from  the  inquiry,  of  a  nature  contrary  to 
his  anticipations. 

In  November  the  promised  communication  from  Ja- 
maica arrived. 

"  New  Carmel,  Jamaica;  Oct.  18,  1841. 

"  The  table  on  the  first  page  of  this  sheet,  I  trust, 
will  be  useful  to  you.  I  could  have  added  many 
cases  of  negresses,  from  eight  to  eleven  years  of  age, 
in  whom  there  is  as  yet  no  menstrual  appearance.  I 
believe  you  may  rely  on  the  accuracy  of  those  you  now 
receive." 

The  table  in  question  supplies  evidence  as  to  the  age 
of  puberty  in  the  negrcss,  both  of  a  positive  and  a  nega- 
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tive  kind.  The  positive  evidence  rests  on  twelve  cases  in 
which  the  menses  appeared;  in  one  aged  16  years,  in 
three  15,  in  three  14,  in  three  13,  and  two  aged  12 
years ;  and  the  negative  evidence  rests  on  nine  cases  in 
which  menstruation  had  not  commenced,  viz.  in  one  aged 
14,  two  13,  one  12,  one  11,  one  10,  one  9,  and  two 
aged  8  years.  There  is,  we  have  seen,  this  further 
information  in  the  letter :  "I  could  have  added  many 
cases  of  negresses,  from  eight  to  eleven  years  of  age,  in 
whom  there  is  as  yet  no  menstrual  appearance." 

Five  months  subsequently  1  had  another  letter,  enclos- 
ing a  second  table,  the  facts  in  which  were  collected,  not 
by  himself,  but  by  another  missionary.  Mr.  Elliot  writes: 
"  1  brought  the  subject,  at  your  request,  before  the  Rev. 
Mr.  Zorn,  the  president  of  our  mission  in  this  island, 
and,  enclosed,  transmit  you  the  result  of  his  inquiries, 
which,  I  have  no  doubt,  will  prove  satisfactory,  though 
not  exactly  according  to  your  prescribed  form." 

It  is  evident,  from  Mr.  Zorn's  document,  that  he  had 
not  fully  apprehended  the  drift  of  my  inquiries ;  a  cir- 
cumstance which,  although  it  has  rendered  his  replies,  in 
a  number  of  instances,  incomplete,  or  rather  of  little  or 
no  use,  does  not  impair  the  value  of  the  remainder.  The 
document  is  headed,  "  Extracts  from  Church-book  "  and 
these  extracts  are  arranged,  in  a  tabular  form,  in  four 
columns.    The  first  column  furnishes  the  numbers  of  the 
names,  as  they  stand  in  the  church  book ;  the  second  the 
initials  of  the  names;  the  third  the  dates  of  baptism;  and 
the  fourth  column,  "  Whether  or  not  they  have  menstru- 
ated in  December,  1841."  At  the  foot  of  the  table  is  this 
note,   signed   by  Mr.  Zorn:   "The  above  forty-two 
(instances)  were  taken  as  I  could  get  information,  without 
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any  design  but  truth.  The  idea  of  any  (menstruating) 
younger  than  the  above  (under  12  years)  was  ridiculed 
by  nurses.  The  date  is  of  baptism,  and  a  few  may 
have  been  a  year  or  two  older  at  baptism ;  the  great 
majority,  especially  of  the  younger  ones,  were  baptised  in 
infancy." 

The  results  afforded  by  Mr.  Zorn's  table,  assuming 
that  the  year  of  baptism  may  stand  for  the  year  of  birth, 
(and  we  learn  it  does  not  in  every  instance),  may  be  thus 
summed  up : — 

One  negress,  baptised  December,  1827,  menstruated 
first  in  November,  1841,  that  is,  in  her  fourteenth  year. 

Fourteen1  negresses,  seven  of  whom  were  in  their  nine- 
teenth year,  one  in  the  eighteenth,  four  in  the  seventeenth, 
and  two  in  the  fourteenth  year,  were  found  to  have  men- 
struated, December,  1 841 ;  that  is  to  say,  had  passed  the 
period  of  puberty  ;  how  long  past,  it  does  not  appear  from 
Mr.  Zorn's  table.  The  consequence  is,  no  idea  can  be 
obtained  as  to  the  precise  age  of  puberty  in  these  four- 
teen cases. 

Twenty-seven  negresses  had  not  yet  reached  the  period 
of  puberty,  as  shown  by  the  natural  sign,  menstruation, 
whose  ages,  December,  1841,  were  :  one  in  her  twentieth 
year,  stated  as  "  healthy  "  two  in  the  seventeenth, 
"  healthy ;"  six  in  the  sixteenth,  seven  in  the  fifteenth, 
five  in  the  fourteenth,  five  in  the  thirteenth,  and  one  in 
the  twelfth  year  j  in  all  twenty-seven. 

Of  positive  evidence,  as  to  the  age  of  puberty  in  the 


1  One  is  stated  as  being  a  Mulatto  ;  also,  of  these  fourteen,  one 
negress  in  the  eighteenth,  and  two  in  the  sixteenth  year  of  age,  arc 
said  to  have  each  "one  child.' 
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negress,  Mr.  Zorn  furnishes  one  case  where  the  individual 
first  menstruated  in  the  fourteenth  year  of  her  age  ;  and 
of  negative  evidence,  a  body  of  twenty-seven  cases,  the 
particulars  of  which  it  will  not  be  necessary  for  me  to 
recapitulate ;  only,  I  may  remark,  that  negative  evidence, 
provided  the  females  are  healthy — and  there  is  no  reason 
to  doubt  of  their  being  so  in  the  present  instance — is  to 
the  full  as  valuable  and  conclusive  as  any  positive  evi- 
dence whatever. 

From  Mr.  Harvey,  island  of  Antigua,  I  had  an  answer, 
December  3d,  1841,  to  the  following  effect  :  — 

<£  In  reply  to  your  inquiries,  I  beg  now  to  inform  you, 
that  in  pursuance  of  the  objects  proposed  in  your  com- 
munication, I  lost  no  time  in  referring  them  to  Dr. 
Nicholson,  of  the  firm  of  Musgrove  and  Nicholson,  of 
this  island,  as  the  best  method  I  could  adopt  for  your 
purpose ;  and  that,  having  given  the  subject  his  can- 
did attention,  as  I  have  been  aware  of  his  doing  ever 
since  it  was  submitted  to  his  consideration,  he  has  fur- 
nished me  with  a  reply,  which  is  herein  enclosed,  and 
which  is  the  best  answer  I  can  possibly  return  to  your 
queries." 

Dr.  Nicholson's  letter,  of  date  December  1st,  1841,  is 
as  follows : — 

"I  am  very  sorry  to  have  failed  in  my  attempt  to 
procure  the  information  Mr.  Roberton  desires,  and  which 
I  believed,  and  led  you  to  expect  I  should  have  been  able 
to  obtain  with  the  utmost  facility.  My  disappointment 
has  been  occasioned  by  various  causes.  In  the  first  place, 
the  records  of  births,  which,  previous  to  emancipation, 
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were  accurately  kept  in  every  estate,  have  been  lost  or 
destroyed  since  1834  ;  and,  therefore,  it  is  no  easy  matter 
to  ascertain  the  ages  of  young  females  of  that  class. 
With  the  assistance  of  the  ministers  and  baptismal  regis- 
ters, I  believe  this  obstacle  might  have  been  overcome, 
had  not  another  of  still  greater  importance  occurred, 
which  I  have,  as  yet,  been  unable  to  remove.  When  T 
began  my  inquiries  I  stated,  perhaps  imprudently,  but 
for  the  purpose  of  satisfying  them  of  the  purity  of  my 
motives,  that  the  information  sought  was  required  by  one 
of  their  ministers,  who  was  much  interested  in  their 
welfare.  To  this  circumstance  I  attribute  chiefly  my 
complete  failure.  They  began  to  suspect  that  my  object 
was  to  discover  their  immoral  practices,  which  I  am  sorry 
to  say  I  have  reason  to  believe  are  begun  at  a  very  early 
age,  long  before  the  natural  signs  of  puberty  are  de- 
veloped. The  mothers  either  denied  all  knowledge  on 
the  subject,  or  gave  such  answers  as  convinced  me,  that 
no  dependence  could  be  placed  in  anything  they  said. 
At  present,  therefore,  Mr.  Roberton  must  be  content  with 
the  bare  result  of  my  experience,  derived  from  upwards 
of  nineteen  years'  practice  in  this  island  •  and  although  I 
possess  no  written  record  of  individual  cases,  I  consider 
the  general  result  to  be  as  accurate  as  if  it  had  been 
drawn  from  documents  of  a  more  authentic  appearance. 

"  First :  I  have  never  met  with  a  case  of  menstruation 
before  the  twelfth  year,  either  in  whites  or  blacks ;  but  I 
have  met  with  a  few  cases  at  that  age,  both  in  whites  and 
blacks,  and  in  the  mixed  race.  That  such  cases  are  rare, 
is  proved  by  the  fact,  that  I  have  been  consulted  profes- 
sionally on  account  of  that  circumstance. 

"  Secondly  :  menstruation  commences  most  frequently 
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in  the  fourteenth  or  fifteenth  years;  and  I  know  no 
difference  in  this  respect  between  the  whites  and  blacks  ; 
but  cases  of  tardy  menstruation,  from  chlorosis,  are  more 
frequent  with  the  latter.  This  I  do  not  attribute  to  any 
constitutional  difference  existing  in  these  races,  but  to 
local  causes  affecting  the  individual,  such  as  miasmal 
effluvia,  to  which  the  blacks  are  more  exposed.  In  such 
situations,  the  young  males  are  subject  to  a  disease  termed 
"  mal  de  estomac,"  the  pathology  of  which  is  similar  to 
chlorosis. 

"Thirdly  :  I  have  never  met  with  a  case  of  pregnancy 
occurring  before  menstruation  had  appeared ;  but  I  have 
been  told  that  such  has  been  the  case  in  this  island  ;  and 
I  met  lately  with  two  cases,  in  which  the  first  conception 
took  place  whilst  the  patients  were  labouring  under  sup- 
pression of  the  catamenia. 

"  Fourthly  :  a  regular  monthly  discharge,  during  preg- 
nancy, in  every  respect  resembling  the  catamenia,  is  not 
an  unfrequent  occurrence  in  this  island,  particularly  with 
the  whites  of  a  sanguine  temperament. 

"  I  remain,  &c-., 

"Thos.  Nicholson." 

In  1845  additional  information  began  to  arrive.  A 
missionary  in  Demerara  writes,  that  he  had  been  in  the 
colony  eleven  years,  and  had  taken  notice  with  respect  to 
negro  girls  residing  in  his  own  family,  "  that  they  begun 
to  menstruate  in  their  fifteenth  year/'  adding  a  number 
of  particulars  tending  to  show,  that  this  is  about  the  age, 
in  general,  when  the  change  occurs  in  the  negress. 

Another  friend,  in  the  same  colony,  writes,  November, 

1845:  — 
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"  In  reference  to  the  age  at  which  females  of  the  African 
race  begin  to  menstruate,  in  Guiana,  my  wife  and  I  have 
had  about  twenty  cases  before  us,  several  of  whom  were 
under  her  care  (instruction)  for  a  considerable  time,  and 
at  the  interesting  period  of  life  referred  to ;  and  of  this 
number  we  could  only  find  one  case  before  the  age  of  four- 
teen, and  even  in  this  instance  there  was  some  uncertainty 
as  to  the  age  of  the  individual.  In  the  majority  of  cases 
the  age  at  which  this  change  took  place  was  considerably 
later  than  fourteen  years."  He  adds  :  "  I  have  consulted 
T.  P.  Watts,  Esq.,  m.d.,  my  medical  adviser,  a  person  of 
high  respectability,  both  as  a  man  and  a  physician,  who, 
after  twenty-eight  years  of  observation  and  experience  in 
Guiana,  declares  it  to  be  his  belief,  that  the  period  of 
menstruation  in  African  females,  in  Guiana,  is  much  the 
same  as  in  European  females  living  in  Europe,  being,  in 
all  ordinary  cases,  between  the  ages  of  fourteen  and 
seventeen,  or  even  eighteen  years.  He  had  met  with  one 
instance  of  a  girl,  a  mother  at  fourteen  but  one  only ;  and 
he  regarded  that  as  a  case  altogether  extraordinary." 

By  another  friend  in  Demerara,  I  am  favoured  with 
memoranda,  furnished  him  by  two  medical  men  of  his 
acquaintance,  both,  like  Dr.  Watts,  long  resident  in  the 
West  Indies.  The  opinions  of  the  first  gentleman  will 
have  not  the  less  weight,  that  their  author  retains  the 
common  opinion,  that  females  arrive  at  puberty  earlier  in 
a  warm  than  in  a  cold  climate. 

"  With  reference  to  your  query  concerning  any  differ- 
ence that  may  exist  as  to  the  period  of  puberty,  between 
the  black  and  European,  after  twenty-three  years'  experi- 
ence in  the  West  Indies,  twenty  of  which  were  passed  in 
British  Guiana,  I  am  of  opinion,  that  there  is  no  differ- 
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ence  in  the  black,  when  compared  with  the  European  (if 
by  European  be  meant  the  white  born  in  the  West 
Iuclies),  there  being  evidently  a  difference,  as  to  their 
maturity,  in  the  residents  of  a  warm  and  cold  climate, 
but  not,  I  apprehend,  confined  to  the  negro  or  black 
race. 

"  The  average  period  of  puberty  in  the  black,  in  the 
West  Indies,  I  take  to  be  from-fifteen  to  sixteen,  although 
I  have  known  individual  cases  in  which  both  black  and 
white  have  become  mothers  at  fifteen  and  a  half,  but 
these  cases  I  should  consider  as  exceptions. 

"  G.  Bannici.1" 

The  second  writes : 

"British  Guiana;  August  6th,  1845. 

"Erom  an  experience  of  above  twenty  years  practice  in 
the  West  Indies,  I  am  of  opinion,  that  the  animal  de- 
velopments in  general,  and  the  sexual  ones  in  particular, 
are  precisely  the  same  here  as  in  Europe,  and  similar  in 
all  the  races,  whether  natives  or  foreigners.  I  do  not 
think  that  menstruation  occurs  earlier  here  than  in 
Europe;  but  its  arrangements  are  somewhat  dissimilar, 
not  being  those  of  difficulty,  pain,  or  scantiness,  but  of 
entire  suspension,  or  too-great  profuseness,  or  of  a 
bi-monthly  recurrence.  This  latter  affection  is  very 
common,  affecting  indiscriminately  all  colours,  and  both 
married  and  single.  It  is  true,  that  sexual  intercourse 
takes  place  much  earlier  among  the  Indians,  the  negroes, 
and  the  lower  classes  of  the  mulatto  population,  than 


1  The  autograph  is  so  illegible,  that  I  am  not  sure  I  have  hit  on 
the  name. 
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in  the  northern  parts  of  Europe.  This,  however,  is 
not  the  result  of  earlier  puberty,  but  is  an  anticipation  of 
nature,  arising  from  moral  and  not  from  physical  causes. 
As  a  corroboration  of  these  opinions,  I  may  notice,  that  I 
have  never  observed  the  protrusion  of  the  mamma?,  nor 
growth  of  hair  on  the  pubes,  to  occur,  except  in  a  very 
insignificant  number  of  cases,  before  the  period  between 
fourteen  and  sixteen. 

I  may  remark,  that  the  earliest  period  at  which  I  have 
known  menstruation  to  commence  was  at  ten  years. 
The  individual  was  a  native,  the  offspring  of  European 
parents,  and  a  remarkably  healthy  and  uncontaminated 
child.  She  is  now  twenty  years  of  age,  and  has  never 
suffered  from  any  disturbance  of  the  function  so  early 
established." — C. 

I  have  next,  through  a  friend  in  Tobago,  a  valuable 
communication  from  Dr.  Campbell  Stirling,  of  that 
island,  dated,  "  Windsor  Cottage;  August  6th,  1845." 
The  following  are  extracts,  containing  what  more  parti- 
cularly relates  to  the  period  of  puberty  : — 

"  Query  i. — At  what  age  does  a  negress  begin  to  men- 
struate ? 

"Ans. — From  the  age  of  thirteen  to  seventeen.  The  aver- 
age I  estimate  at  about  fifteen.  I  have  known  some  as 
early  as  eleven,  and  others  as  late  as  twenty ;  some  never. 
I  do  not  think  that  the  relaxation  of  a  warm  climate  has 
much  influence  over  the  period  of  menstruation  in  refer- 
ence to  its  commencement. 

"  Query  n. — At  how  early  an  age  have  you  known  a 
negress  give  birth  to  a  child ;  and  what  is  the  usual  age 
when  a  first  birth  occurs  ? 
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"  Ans. — Much  the  same  as  in  Europeans,  and  much 
ruled  by  their  morality  of  conduct :  seldom  earlier  than 
sixteen." 

"  Query  tit. — What  is  the  most  advanced  age  at  which 
you  have  known  a  negress  bear  a  child  ? 

"  Ans. — Much,  again,  the  same  as  in  Europeans, — be- 
tween forty  and  forty-five,  or  even  towards  fifty. 

"  Query  iv. — What  is  the  age  when  menstruation 
ceases  in  the  negress  ? 

jn8m — Erom  the  age  of  forty-five  to  fifty-two." 
Dr.  C.  Stirling  afterwards  adds,  what  shows  that  he 
does  not  perhaps  altogether  renounce  the  prevailing  belief 
as  to  the  influence  of  cold  in  retarding  puberty.  His 
words  are  :  "  Although  I  do  not  think  that  tropical  heat 
generally  causes  premature  female  adolescence  in  ne- 
gresses,  it  often  helps  to  bring  on  premature  decay ;  and 
I  believe  the  same  holds  good  in  the  other  sex.    In  fact, 
I  am  of  opinion,  that  the  sons  and  daughters  of  a  well- 
regulated  black  family,  will  be  prepared  for  the  functions 
which  providence  has  assigned  to  them  about  the  same 
period  of  life  as  a  European  family  in  the  same  circum- 
stances, except,  perhaps,  in  the  very  coldest  latitudes." 

The  most  valuable  letter  I  have  yet  received  is  from 
Barbadoes,  including  a  table,  from  the  pen  of  a  medical 
gentleman,  Mr.  G.  W.  Bowen,  a  native  of  that  island, 
addressed  to  a  mutual  friend.  The  following  is  an 
abridgement  of  what  precedes  the  table.  The  date  is 
3d  October,  1845  :— 

"  In  answer  to  a  letter  from  Mr.  Roberton,  handed  me 
some  months  ago,  concerning  the  influence  of  climate  on 
puberty  in  the  negress,  I  have  to  apologise  for  my  delay 
in  replying,  which  has  principally  arisen  from  the  diffi- 
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culty  experienced  in  ascertaining  the  exact  age  of  the 
parties  applied  to,  particularly  the  older  ones.  This 
difficulty  will  account  for  my  having  furnished  only 
twelve  cases,  with  reference  to  the  age  at  which  men- 
struation ceases.  While  I  have  been  engaged  in  re- 
searches among  the  blacks,  I  have  obtained  information 
among  the  females  of  European  descent,  such  as  bears 
me  out  in  asserting  that  the  period  varies  alike  in  either 
race ;  and  a  table  of  cases  taken  promiscuously  from 
either  would  present  the  same  variations  as  to  age.  The 
only  differences  between  the  negro  and  the  white,  in 
Barbacloes,  are  colour,  features,  and  in  general  bodily 
strength  •  the  former  being  more  hardy,  and  better 
adapted  to  the  climate.  The  want  of  education  may  be 
also  said  to  make  a  difference,  as  to  the  moral  character 
of  the  negro ;  for  generally  speaking  (there  are  some 
examples  to  the  contrary),  the  habits  of  the  negroes,  both 
male  and  female,  are  very  depraved.  The  females  are 
corrupted  at  a  very  early  age.  The  consequence  is,  that  as 
soon  as  the  period  of  puberty  arrives  they  conceive ;  and 
on  this  account  they  may  be  said  to  bring  forth  children 
at  an  earlier  age  than  the  women  of  European  descent.' 
To  Mr.  Bowen's  table,  containing  the  ages  of  sixty- 


1  A  friend,  now  resident  in  England,  a  native  of  the  West  Indies, 
and  long  there  as  a  planter,  in  a  letter  informs  me,  that  the  ten- 
dency to  depravity  is  stronger  "in  the  mixed,  or  European  and 
African  progeny,  and  the  white  creole,  than  in  the  black."  After 
some  other  interesting  information  on  the  state  of  morals  in  Antigua 
and  Jamaica,  and  the  prevalence  of  concubinage,  he  continues  :  "I 
have  heard  of  well-authenticated  cases,  where  the  most  brutal 
tyranny  has  been  exercised  for  the  accomplishment  of  sexual  inter- 
course with  young  females  above  the  age  of  puberty,  by  those  who 

'  7 
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four  negresses  at  the  period  of  puberty,  are  here  added 
the  thirteen  cases  from  Jamaica,  and  nine  recently 
received  from  a  medical  friend  in  Dominica. 


u 

12 
13 
14 
15 
16 
17 
18 
19 
20 


Women. 
1 

3 

8 
13 
18 
16 
12 

8 

5 
2 


86 


Mean  age  15  years,  7  months,  8  days.1 
This  mean  age  is  as  late  as  it  is  in  the  lower  class  of 
women  in  England ;  in  other  words,  the  black  peasant 


had  them  entirely  under  control,  without  the  desired  effect. 
Mothers  have  made  traffic  of  their  daughters'  virtue,  in  many 
instances,  at  an  early  age— I  should  say,  not  under  fifteen  years— 
to  obtain  a  present  price  and  to  secure  influence,  but  the  daughters 
have  had  to  be  dragged  or  driven  to  their  seducers  more  frequently 
than  otherwise."  I  could  not  withhold  this  testimony  of  a  credible 
witness  in  favour  of  the  native  worth  of  our  long-wronged,  but  now 
emancipated,  fellow-subjects  of  the  negro  race,  especially  as  it  is  so 
contrary  to  the  general  impression  we  have  been  led  to  eutertain. 
I  have  full  confidence,  moreover,  in  the  above  testimony  of  my 
friend,  as  there  could  hardly  be  found  a  person  more  thoroughly 
conversant  with  the  condition  of  West  Indian  society. 

i  I  had  some  hope  of  a  collection  of  facts,  with  reference  to  the 
Hottentots,  from  one  of  the  Moravian  Stations  in  South  Africa  ;  but 
I  have  received  only  thirteen  instances  as  to  the  age  of  puberty, 
viz.,  one  Hottentot  at  the  age  of  12,  four  at  the  age  of  14,  two  at  15, 
four  at  16,  one  at  17,  and  one  at  19  years.    Average  15  years  2\ 
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females  of  the  West  Indies,  and  the  manufacturing 
females  of  Manchester,  arrive  at  puberty  about  the  same 
period  of  life,  namely,  soon  after  the  completion  of  the 
fifteenth  year.  The  more  opulent  classes  of  society  men- 
struate at  a  somewhat  earlier  age,  on  the  average  ;  which, 
as  I  before  remarked,  is  to  be  ascribed  to  no  natural 
difference,  but  to  circumstances  in  the  former,  more  pro- 
pitious to  healthy  and  natural  development. 

The  following  is  a  summary  of  the  written  testimony, 
as  to  the  age  of  menstruation  in  the  negress,  of  the  dif- 
ferent medical  men  who  have  favoured  me  with  their 
communications : — 

Dr.  T.  P.  Watts,  Demerara,       from  14  to  1/  or  18  years. 

Mr.  G.  Bannici,  Demerara  „    15  „  16  years. 

One  who  signs  "  C,"  Demerara    „    14  „  16 

Dr.  C.  Stirling,  Tobago  „    13  „  17,  mean  about  15  yrs. 

Mr.  Bo  wen,  Barbadoes  mean  15  years  7  months. 

Dr.  Nicholson,  Antigua  „    14  or  15  years. 


months.  The  letter,  conveying  these  facts,  is  dated,  Genadendal, 
March  2d,  1845.  The  writer,  C.  B.  Kolbing,  says  :  "Before  I  give 
you  my  statements,  I  have  to  observe,  that  we  call  the  inhabitants  of 
Genadendal  Hottentots,  but  there  are  few  of  pure  Hottentot  blood ; 
and,  I  suppose,  there  are  not  many  to  be  found  in  the  whole  colony, 
perhaps  a  few  hundreds.  Our  people  is  a  mixed  race,  most  of  them 
are  bastards  of  all  sorts,  from  Hottentots  and  persons  of  European 
descent;  and,  again,  from  such  bastards  and  Europeans,  or  of 
Hottentots  and  slaves,  which  were  themselves  imported  negroes  from 
the  eastern  coast  of  Africa,  but  most  of  them  mulattoes.  The 
earliest  age  when  a  woman  gave  birth  to  a  child  is  considered  18 
years  ;  but  I  am  not  sure  about  it.  The  average  age  when  menstru- 
ation begins  is  considered  16  or  17  years.  As  far  as  the  evidence 
goes,  it  is  opposed  to  the  notion  of  the  early  maturity  of  the  African 
races." 


100 


PERIOD   OF  FEMALE  PUBERTY 


The  evidence  supplied  by  several  experienced  mission- 
aries, aided  by  their  wives,  upon  which,  however,  I  do 
not  desire  to  lay  undue  weight  (though  well  entitled  to 
regard),  corroborates,  in  every  respect,  the  testimony  of 
the  professional  witnesses.1 

The  period  when  menstruation  ceases  in  the  negro, 
corresponds,  again,  to  what  we  find  among  the  working 
people  of  this  country,  namely,  from  the  forty-fifth  to 
the  fifty-fifth  year.  Mr.  Bowen  supplies  the  ages  m 
twelve  cases ;  the  years  47  and  48  have  each  one  case ; 
49  has  three;  50  and  51  each  two;  52,  54,  and  55 
each  one.  Dr.  C.  Stirling  states  the  period  in  Tobago  to 
be  "  from  the  age  of  45  to  52." 


i  Dr.  Meigs,  in  Ms  edition  of  'Colombat  de  L'Isere  on  the  'Dis- 
eases of  Females,'  has  given  the  age  of  puberty  in  Caraccas,  the 
capital  of  Venezuela,  lat.  10°  30'  15"  north,  on  the  authority  of 
Dr  Joseph  Maria  Vargas.  As  a  large  proportion  of  the  inhabitants 
are  blacks,  it  may  not  be  out  of  place  to  notice  this  table.  According 
to  this  gentleman — 

"  In  70  per  cent,  menstruation  is  from     13  to  15  years. 

In  10  „  »  »      11  t0  12  » 

In  very  rare  cases        „  at     10  „ 

In  20  percent.  „  from     16  to  18  „ 

Very  rare  cases  „  »       19  to  20  » 

And  even  21 

«  Precocious  menstruation  is  more  common  in  the  white  than  in 

the  negro  race." 

I  place  little  faith  in  this  table :  10  per  cent,  under  the  age  ol 
13  is  too  small,  and  70  per  cent,  in  the  three  years  13,  14,  1.'), 
is  far  too  large  a  per  centage.  In  looking  at  the  table,  one  is  re- 
minded of  Dr.  S.  Johnson's  uncourtly  apothegm—"  even  numbers 
are  a  lie." 
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The  earliest  age  at  which  the  negress  is  known  to  give 
birth  to  a  child  is  sufficiently  shown  by  several  witnesses. 
Dr.  T.  P.  Watts,  after  twenty- eight  years'  experience  in 
Denierara,  had  met  with  one  instance  of  a  girl,  a  mother 
at  fourteen,  but  one  only ;  Mr.  G.  Bannici  had  known 
the  occurrence  at  the  age  of  fifteen,  but  considered  such 
cases  exceptions ;  Dr.  C.  Stirling  seldom  earlier  than 
sixteen;  and  Mr.  Bowen  at  fifteen.  On  the  coast  of 
Labrador,  amongst  the  Esquimaux,  Mr.  Lundberg,  it 
will  be  remembered,  has  known  a  first  child  brought 
forth  about  the  same  age,  fifteen  years  and  three- 
quarters. 

Such  is  the  evidence  concerning  the  period  of  puberty 
in  the  negro.  I  hope  it  is  sufficient  to  settle  this  long- 
disputed  point  regarding  the  supposed  earlier  maturity 
of  the  females  of  this  race  compared  with  white  women — 
to  settle  it  in  the  negative  for  ever.  At  the  same  time, 
the  evidence  adduced  will  possibly  help  to  cast  doubt  on 
other  long-cherished  popular  notions ;  as  that  the  sexual 
feelings  are  naturally  less  under  control  in  warm  countries 
than  in  our  own ;  that  the  intellect  of  the  dark  varieties 
is  naturally  inferior  to  ours,  and  many  more,  which,  while 
they  are  little  creditable  to  those  who  entertain  them,  in 
the  absence  of  all  proof  whatever,  have  an  ill  influence  on 
public  opinion,  in  our  intercourse  with  and  treatment  of 
the  coloured  races  in  our  colonies.  For  how  trifling 
soever  erroneous  views  such  as  these  may  appear,  when 
considered  apart  from  their  consequences,  every  one  read 
in  the  history  of  European  intercourse  with  tropical 
nations  must  know,  that  their  effects  on  blacks  and 
whites  alike  have  been,  in  more  ways  than  one,  per- 
nicious.   Perhaps  it  would  not  be  unjust  to  rank  the 
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whole  of  the  opinions  I  am  referring  to  as  entitled  to 
about  equal  credit  (at  all  events,  as  equally  in  need  of 
proof,  and  probably  as  equally  incapable  of  receiving  it), 
with  that  curious  scrap  of  natural  history,  to  be  found 
in  Herodotus,  Thalia  cviii,  Beloe's  Translation :  "  The 
lioness,"  says  the  venerable  father  of  history,  "  of  all 
animals  the  strongest  and  most  ferocious,  produces  but 
one  young  one  in  her  life ;  for,  at  the  birth  of  her  cub, 
she  loses  her  matrix.    The  reason  of  this  seems  to  be, 
that  as  the  claws  of  the  lion  are  sharper,  by  much,  than 
those  of  any  other  animal,  the  cub,  as  soon  as  it  begins 
to  stir  in  the  womb,  injures  and  tears  the  matrix,  which 
it  does  still  more  and  more,  as  it  grows  bigger,  so  that 
at  the  time  of  its  birth  no  part  of  the  womb  remains 
whole." 


PERIOD  OF  FEMALE  PUBERTY  IN  THE  INDIAN  ARCHIPELAGO, 

AND  IN  POLYNESIA. 

The  islands  of  the  Indian  Archipelago  support  many 
millions  of  inhabitants  in  every  grade  of  civilization, 
from  the  polished  Malay  to  the  cannibal  of  Borneo  and 
the  wretched  Papua.    These  islands,  whose  soil  and 
climate  are  generally  fertile  and  delightful,  extend  with 
their  connecting  sea  through  30°  of  latitude  from  the 
parallel  of  11°  south  to  19°  north.    The  natives  are 
divided  into  the  brown,  of  moderate  stature,  but  muscular 
and  robust ;  and  the  black,  who  are  said  to  be  dwarfish 
and  feeble.   Their  diet,  compared  with  that  of  Europeans, 
is  extremely  frugal.    "Under  all  circumstances,"  says 
Crawford,  "  a  pound  and  a  quarter  of  rice,  a  few  spiceries, 
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and  a  meagre  portion  of  animal  food,  most  frequently 
fish,  is  an  ample  daily  allowance  for  an  adult."1  The 
same  author  has  expressed  himself  in  explicit  terms 
respecting  the  age  of  puberty  in  these  islands.  Owing 
to  his  profession,  his  literary  talents,  and  long  residence 
among  the  natives,  his  authority  is  peculiarly  valuable. 
"  Their  minds,"  he  remarks,  "  from  the  moral  agency 
under  which  they  are  formed,  certainly  acquire  a  kind  of 
premature  ripeness  earlier  than  in  Europe,  but  their  bodies 
do  not.  Puberty  comes  on  at  the  same  age  as  in  Europe ; 
the  body  continues  to  grow  as  long ;  women  bear  children 
to  as  late  a  period  of  life  ;  and  longevity,  as  a  proof  of  all 
the  rest,  I  believe  to  be  just  as  frequent  as  here."2  Other 
authors,  it  must  be  confessed,  represent  the  matter  dif- 
ferently ;  but  it  is  obvious  that  they  have  regarded  early 
marriages  as  identical  with  early  puberty;  an  assumption 
which,  however  natural,  we  know  to  be  erroneous.  Of 
the  Javanese,  Sir  Stamford  Raffles  has  asserted,  that 
"  both  sexes  arrive  at  puberty  very  early,  and  the  customs 
of  the  country,  as  well  as  the  nature  of  the  climate,  impel 
them  to  marry  young, — the  males  at  sixteen,  and  the 
females  at  thirteen  or  fourteen  years  of  age;  though 
frequently  the  females  form  connections  at  nine  or  ten, 
and,  as  Montesquieu  expresses  it,  infancy  and  marriage 
go  together."  This  passage,3  though  evidently  written 
under  the  influence  of  the  profound  author  of  the  '  Esprit 
de  Lois,'  is  valuable,  when  taken  in  conjunction  with 
the  following  admissions  of  an  opposite  character,  both 


1  Crawford's  'Indian  Archipelago,'  vol.  i,  p.  40. 

2  Ibid.,  vol.  i,  p.  30. 

3  Raffles's  'Java,'  vol.  i,  p.  70. 
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as  corroborating  the  opinion  of  Crawfurd,  and  as  showing 
the  risk  a  writer  must  always  incur  of  falling  into  palpable 
errors  and  inconsistencies,  when  he  ventures  to  mix  up 
preconceived  notions  with  observed  facts.  "Though 
women,"  says  Six  Stamford,  "  soon  arrive  at  maturity, 
and  enter  early  into  the  married  state,  they  continue  to 
bear  children  to  an  advanced  age,  and  it  is  no  uncommon 
thing  to  see  a  grandmother  still  make  an  addition  to  her 
family."1    Again,  "  The  term  of  life  is  not  much  shorter 
than  in  the  hot  climates  of  Europe.    A  very  considerable 
number  of  persons  of  both  sexes  attain  the  advanced  age 
of  seventy  and  eighty,  and  some  even  live  a  hundred  years 
and  upwards."3  It  is  hardly  necessary  for  me  to  observe, 
that  since  women  bear  children  so  late  as  sometimes  till 
they  are  grandmothers,  and  the  inhabitants  in  general 
attain  the  European  longevity,  their  presumed  very  early 
maturity  is  improbable;  and  not  to  be  admitted  without 
clear  and  ample  proofs,  and  these,  if  they  exist,  have  never 
been  adduced.3 


1  Raffles' s  'Java,'  vol,  i,  p.  71- 
*  Ibid.,  p.  69. 

3  Crawford's  explicit  declaration  concerning  the  period  of  puberty 
in  the  Indian  Archipelago  we  have  seen.  He  is  little  less  decided  in 
what  he  says  of  the  same  circumstance  among  the  Burmans  :— "  As 
to  tbe  continuance  of  childbearing,"  he  remarks,  "  it  is  just  the  same 
as  in  other  parts  of  the  world,  beginning  with  the  age  of  puberty, 
and  ending  between  forty  and  fifty. "-{<  Journal  of  an  Embassy  to 
Ava,'  p.  467.)  To  tbe  period  of  this  physical  change  m  tbe  girls  of 
China  the  following  law  of  the  celestial  empire  may  be  considered 
to  have  pretty  clear  reference  :  "  Criminal  intercourse  under  twelve 
years  of  age  shall  be  punished  as  a  rape  in  all  cases."  ('Ta  Tsrag 
Leu  Lee,'  by  Sir  George  Staunton,  p.  404.)  This  law  must  certainly 
be  taken  to  imply,  that  no  Chinese  girl  can  naturally  desire  such 
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The  tribes  of  Polynesia,  or,  to  use  a  more  modern 
appellation,  Eastern  Oceanica,  are  of  the  same  race  as 
the  brown  natives  of  the  Indian  Archipelago.  Inhabiting 
islands  at  once  salubrious,  fertile,  arid  picturesque,  of 
Avhich,  it  may  be  said,  without  poetic  exaggeration,  that, 
in  them,  "all,  save  the  spirit  of  man,  is  divine,"  the 
Polynesians  present  specimens  of  graceful  and  vigorous 
beauty,  unequalled,  perhaps,  in  any  other  portion  of  the 
human  family.  Although  so  much  has  been  written 
concerning  their  manners  and  appearance,  little  or  nothing 
has  been  made  known  of  their  physiology. 

By  the  kindness  of  Mr.  Ellis,  the  eminent  South-Sea 
Missionary,  I  am  enabled,  in  some  respects,  to  supply 
this  deficiency.  For  the  sake  of  brevity  I  proceed  to 
give  certain  of  a  series  of  questions,  which  I  took  the 
liberty  of  proposing  to  Mr.  Ellis  on  this  and  other 
subjects  of  a  similar  nature,  together  with  the  answers 
to  them,  furnished  at  his  request,  by  Mr.  Bourne,  like- 
wise a  missionary,  who  resided  nearly  eleven  years  in 
the  islands.  In  addition  to  the  answers  of  Mr.  Bourne, 
I  am  favoured  with  many  valuable  remarks  by  Mr.  Ellis 
himself. 

It  is  to  be  remembered,  that  every  missionary,  residing 
amongst  simple  barbarians,  has  to  take  upon  him  the 
entire  circle  of  medical  and  surgical  duties.  I  am  assured 
by  Mr.  Ellis  that,  after  a  knowledge  of  the  Christian  faith, 
the  most  important  accomplishment  is  a  practical  ac- 


intercourse  under  twelve.  Our  own  law  is  nearly  the  same;  making 
it  felony  to  have  intercourse  with  a  child  under  ten, — a  misdemeanour 
if  she  is  ahove  that  age  and  under  twelve. 
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quaintance  vvith  medicine.  Aid,  even  of  an  obstetrical 
kind,  is  occasionally  demanded  of  him,  and  with  too  much 
urgency  to  be  refused.  This  double  capacity,  which  he 
sustains,  of  religious  teacher  and  physician,  renders  the 
testimony  of  an  intelligent  missionary  of  great  weight, 
on  many  subjects  connected  with  the  natural  history  of 


man. 


Query  i.— What  is  the  age  of  puberty  in  South-Sea 
females  in  general,  as  evinced  by  the  usual  signs,  and 
particularly  by  the  eruption  of  the  catamenia?" 

^w.—The  age  of  puberty  amongst  Tahitians  is  about 
ten  or  eleven.  The  women  have  such  early  connection 
with  the  other  sex,  that  the  catamenia  never,  that  I  have 
heard  of,  appeared  before  such  connection. 

query  „.— Does  the  age  of  puberty  vary  in  different 

islands  or  groups  of  islands  ? 

Jns.—The  age  of  puberty  is  alike  in  all  the  islands. 

Query  m.— Does  puberty  appear  earlier  in  the  families 
of  chiefs,  than  in  those  of  the  common  people  ? 

jns.  The  chiefs  and  common  people  are  alike  in  this 

respect.— By  Mr.  Ellis  :  "  The  age  of  puberty  appears  to 
be  the  same  as  shown  by  the  ordinary  signs,  especially 
the  catemenia,  in  all  the  islands  of  the  same  latitude,  or 
where  the  climate  is  equal :  excepting  that,  I  think,  in 
those  islands  where  the  productions  are  more  abundant, 
and  the  mode  of  living  consequently  more  luxurious,  the 
signs  appear  earlier  than  in  the  same  climate,  where  the 
inhabitants  live  in  a  state  of  greater  poverty.  I  think 
the  Society  Islanders  arrive  at  puberty  rather  earlier  than 
the  Sandwich  Islanders  and  New  Zealanders.    I  am  not 
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aware  that  it  does  appear  earlier  in  the  families  of  chiefs 
than  in  others." 

Query  iv. — What  is  the  earliest  age  at  which  you  have 
known  a  woman  to  become  a  mother  ? 

Ans. — As  far  as  I  could  form  an  opinion  of  the  age  of 
females,  I  should  think  about  sixteen  years  of  age. — By 
Mr.  Ellis:  "I  think  I  have  known  mothers  who  have 
not  been  more  than  fourteen  or  fifteen  years  of  age." 

Query  v. — What  is  the  average  age  of  marriage  for 
females  ? 

Ans. — Some  marry  as  young  as  ten  •  but  the  average 
age  is  about  fourteen  or  fifteen. — By  Mr.  Ellis:  "Mar- 
riage takes  place  from  the  age  of  twelve  to  sixteen  years ; 
but  formerly  sexual  intercourse  began  much  earlier,  and 
was  often  practised  when  the  parties  could  not  be  more 
than  six  or  seven  :  I  am  quite  confident  that  I  am  stating 
fact  on  this  point.  In  marriages  there  is  often  the  greatest 
disparity  of  age,  the  male  being  thirty  or  upwards,  and 
the  female  perhaps  twelve  or  thirteen." 

Query  vi. — Have  you  observed  that  early  marriages 
(giving  the  ages  at  which  they  occur),  are  generally  soon 
productive  ? 

Ans. — In  very  early  marriages,  several  years  elapse 
before  child-bearing. — By  Mr.  Ellis  :  "  Some  years  usually 
elapse  in  early  marriages  before  child-bearing." 

Query  vii.— To  how  late  a  period  in  life  have  you 
known  child-bearing  continued  ? 

Ans. — To  about  forty-five  years,  as  near  as  T  could 
judge. 

Query  vm. —  Have  you  observed  this  period  to  vary 
according  to  such  circumstances,  as  climate  and  degree  of 
civilization  ? 
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Jns.—A  hot  climate  causes  women  to  have  children 
faster  than  a  cold  one;  but  child-bearing  ceases  also 
earlier  than  in  a  cold  one.— By  Mr.  Ellis:  "I  should  think 
child-bearing  ceased  at  forty.  Although  I  have  seen 
manv  young  mothers,  I  never  saw  any  woman  have  a 
child  who,  I  should  suppose,  was  above  thirty-five." 

These  answers  and  observations  require  few  comments. 
Were  it  even  certain,  that  tropical  women  seldom  bear 
children  after  the  age  of  thirty-five  or  forty,  such  a  fact 
would  not  prove  that  their  pubescence  is  earlier  than  that 
of  Europeans.  It  would  coincide  with,  and  tend  to  illus- 
trate an  admitted  physiological  principle,  that  child- 
bearing  commenced  at  a  premature  age,  for  example, 
under  sixteen  or  eighteen,  rarely  continues  throughout 
the  whole  of  the  natural  period  of  female  fertility.1  Taken 
altogether,  these  answers  certainly  corroborate  the  doc- 
trine of  Crawfurd,  already  stated,  in  regard  to  the  tribes 
of  the  Indian  sea,  of  which  the  Polynesians  may  be 
considered  a  mere  extension.  Although  the  age  of  puberty 
in  Polynesian  women  is  said  to  be  about  ten  or  eleven, 
yet  fourteen  or  fifteen  is  the  earliest  age  of  child-bearing; 
and  forty,  according  to  Mr.  Ellis,  and  forty-five,  in  the 


i  "  When  a  woman  begins  to  breed  at  an  early  period,  as  at  fifteen, 
and  has  her  children  fast,  she  seldom  breeds  longer  than  thirty  or 
tbirty-five ;  hence,  we  may  suppose,  either  that  the  parts  are  then 
worn  out,  or  that  the  breeding  constitution  is  over.  If  a  woman 
begins  older,  as  at  twenty  or  twenty-five,  she  may  continue  to  breed 
to  the  age  of  forty  or  more ;  and  there  are,  now  and  then,  instances 
of  women  who,  not  having  conceived  before,  have  had  children  as 
late  in  life  as  fifty  and  upwards."— (John  Hunter,  Phil.  Trans., 
vol.  lxxvii,  p.  233.) 
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opinion  of  Mr.  Bourne,  is  the  period  for  the  cessation  of 
that  function.  When,  along  with  these  statements,  we 
consider  the  hesitation  which  both  gentlemen  evince  in 
their  manner  of  giving  the  age,  at  which,  as  they  believe, 
each  of  the  circumstances  takes  place, — a  hesitation  arising 
from  the  difficulty  of  becoming  acquainted  with  the  ages 
of  individuals  in  such  a  condition  of  society, — we  may 
fairly  conclude  that,  although  sexual  intercourse  and 
marriage  are  so  much  earlier  in  Polynesia  than  in  Europe, 
the  period  of  puberty  is  really  not  earlier. 


PERIOD  OP  FEMALE  PUBERTY  IN  ARABIA. 

The  Arabian  peninsula  extends  from  the  torrid  zone  to 
about  80°  north. 

The  legend,  that  Mahommet  took  to  wife  a  girl  of  nine 
years  old,  is  often  repeated,  as  tending  to  prove  the  early 
maturity  of  Arab  women.  Be  this  legend  true  or  false, 
there  cannot  be  a  doubt,  that  the  prophet  was  excellently 
acquainted  both  with  the  physical  and  mental  peculiari- 
ties of  women.  For  this  reason  the  Koran,  and  perhaps 
also  the  writings  of  its  faithful  commentators,  may,  as  far 
as  they  illustrate  the  present  inquiry,  be  referred  to  as  of 
the  highest  authority.  The  information  they  furnish  is 
little  in  amount,  but  it  is  perfectly  satisfactory.  In 
Chapter  IV,  "  On  Woman,"  there  is  a  command  in 
reference  to  the  duty  of  a  guardian:  "Examine  the 
orphans  (in  religious  matters)  until  they  attain  the  age  of 
marriage."  In  a  note  by  Sale  it  is  added,  that  the  age 
of  marriage  or  maturity  is  "  reckoned  to  be  fifteen a 
decision  supported  by  a  tradition  of  the  prophet,  although 
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Abu  Hanifah   thinks  eighteen  the  proper  age.1  In 
Chapter  II,   entitled    "  Cow,"   which,    among  other 
matters,  treats  of  divorce,  it  is  said,  "  A  woman,  before 
she  is  dismissed,  must  wait  to  have  her  courses  thrice,  in 
order  to  discover  if  she  be  with  child."    Sale  adds,  "  that 
in  the  case  of  those  who  are  too  young,  and  those  who 
are  too  old  to  have  children,  (which  a  woman  is  reckoned 
to  be  after  her  courses  cease,  and  she  is  fifty -five  lunar 
years,  or  about  fifty-three  solar  years  old,)  they  wait  only 
three  months.2    From  this  law  two  facts  are  elicited, 
first,  that  in  Arabia  women  may  be  married  before 
puberty ;  and,  second,  that  women  are  not  considered  to 
be  past  child-bearing  till  fully  as  late  an  age  as  is  deter- 
mined for  the  women  of  Europe.    This  latter  circum- 
stance is  of  much  weight  in  deciding  the  question  at 
issue  ;  for  if  it  be  true  that  Arab  women  bring  forth 
children  as  late  in  life  as  women  with  us,  it  is  vain  to 
assert  that  they  are  ready  for  childbearing  earlier.  The 
value  of  the  other  fact  will  be  afterwards  adverted  to.  In 
addition  to  so  much  presumptive  testimony,. I  am  able  to 
add  that  of  Mr.  Madden.    In  answer  to  one  of  several 
queries  which  I  took  the  liberty  of  addressing  to  him,  on 
his  return  from  his  travels  in  the  east,  on  some  points 
concerning  the  Bedouins,  he  says,  "  The  age  of  puberty 
in  Arab  women  is  fourteen  years.    The  average  age  of 
marriage  is  from  eleven  to  fifteen."   What  Dr.  Russell 
reports  of  the  females  of  Aleppo  may  be  mentioned  here, 
as  the  climate  of  Aleppo  differs  little  from  that  of  Arabia. 
He  does  not  state  the  period  of  puberty,  but  his  obser- 


1  Sale's  '  Koran,'  vol.  i,  p.  93. 

2  Ibid.,  vol.i,  p.  41, 
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vations  are  otherwise  relevant,  as  tending  to  show  that 
the  women  are  not  sufficiently  mature  for  the  office  of 
mother,  at  the  preposterously  early  ages  at  which  they 
become  wives.  "  The  women,"  he  writes,  when  "married 
extremely  young,  that  is,  about  twelve  or  thirteen,  are 
subject  to  frequent  abortions  j  in  consequence  of  which 
their  constitutions  are  so  much  impaired,  that  they  either 
cease  breeding  altogether  about  the  age  of  twenty-one,  or 
they  remain  barren  for  an  interval  of  several  years.  Even 
those  who  marry  at  the  more  usual  age,  between  fourteen 
and  seventeen,  though  less  subject  to  abortion,  are  yet,  in 
like  manner,  when  they  happen  to  have  brought  two  or 
three  children  before  their  twenty-third  year,  liable  to 
cease  childbearing  for  a  long-succeeding  interval."1 


PERIOD  OF  FEMALE  PUBERTY  IN  HINDUSTAN — —THE  HINDUS. 

{Calcutta?) 

In  common  language,  Hindustan,  the  land  of  the 
Hindus,  is  India,  north  of  the  Vindya  Mountains,  or,  less 


1  Russell's  'Natural  History  of  Aleppo,'  vol.  i,  p.  196.  Volney 
('Travels, '  vol.  ii,  p.  486)  also  says  :  "  It  is  not  rare  to  see  girls  of 
nine  or  ten  years  old  married  to  boys  of  twelve  or  thirteen.  The 
severity  with  which  libertinism  is  punished  by  the  Turkish  police  is 
one  cause  for  thus  forcing  nature:'  The  customs  of  an  effeminate, 
retrograde,  civilization,  such  as  is  seen  in  the  Turkish  provinces  of 
Asia,  afford  no  guidance  with  reference  to  what  nature  indicates  as  the 
proper  age  for  marriage  there.  In  the  'Koran'  we  have  a  better 
guide. 
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exactly,  of  the  River  Nerbudda,  nearly  parallel  to  which 
this  mountain  chain  runs,  in  about  latitude  22°  north, 
consisting  of  the  basin  of  the  Indus,  that  of  the  Ganges, 
the  desert  towards  the  Indus,  and  the  high  tract  called 
Central  India :  all  to  the  south  is  the  Deccan.    By  the 
Hindus  are  meant  a  people  who  ££  speak  dialects  essen- 
tially allied  to  the  Sanscrit,  and,  through  it,  to  the  great 
Indo-European  family  of  languages."1    Their  proper 
country  is  as  above  denned,  but  they  have  pushed  then- 
colonies  towards  the  north  and  the  south ;  and  they  form 
a  part  of  the  population  of  the  Himalayan  border,  as  well 
as  of  many  countries  in  the  Deccan,  where  they  meet  and 
mingle  with  the  Tamulian  race. 

Until  the  time  of  Bishop  Heber,  it  was  usual  to  talk  of 
the  Hindus  as  one  people,  just  as  we  speak  of  the  Irish 
or  the  Portuguese,  instead  of  as  forming,  what  is  truly 
the  case,  many  nations,  differing  amongst  themselves 
fully  as  much  as  the  people  of  different  countries  m 
Europe.    The  inhabitants  of  the  dry  countries  in  the 
north,  which  in  winter  are- cold,  are  comparatively  manly 
and  active  :  the  Marattas  inhabiting  mountainous  and 
unfertile  regions,  are  hardy  and  laborious  ;  while  the 
Bengalese,  with  a  moist  climate,  and  their  double  crops 
of  rice,  where  the  cocoa-nut  tree  and  the  bamboo  furnish 
all  the  materials  for  construction,  unwrought,  are  more 
effeminate  than  any  other  people  in  India.    But  love  of 
repose,  though  not  sufficient  to  extinguish  industry,  or 

 — —  

i  Prichard's  <  Researches  into  the  Physical  History  of  Mankind,' 
vol.  v,  p.  97.  See  also  the  beautiful  ethnological  map  of  Asia  in  the 
same  volume. 
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repress  occasional  exertions,  may  be  taken  as  a  character- 
istic of  the  whole  people.1 

But  even  if  we  confine  ourselves  to  the  presidency  of 
Bengal,  which,  in  the  number  of  its  inhabitants,  far  sur- 
passes the  most  populous  European  kingdom,  we  shall 
find  a  vast  and  varied  territory,  possessing  almost  every 
variety  of  situation,  soil,  and  climate.  The  Bengal  Presi- 
dency alone,  in  extent  of  surface,  more  than  equals  half 
Europe,  and  contains  a  population  of  not  less  (probably 
considerably  more)  than  75,000,000,  divided  into  nations 
as  different  from  each  other  as  Italy,  Spain,  Portugal, 
France,  England,  the  Scotch  Highlands,  Scandinavia, 
Germany,  and  Switzerland.  The  presidency  of  Madras, 
and  Bombay,  and  Central  India,  exhibit  another  list  of 
nations,  who  answer  to  our  Hungarians,  Greeks,  Poles, 
Prussians,  and  various  tribes  of  the  Russians.  Yet  all 
this  is  forgotten,  or  perhaps  unknown,  to  most  of  us, 
when  we  speak  or  write  of  the  people  of  India.2 

The  Hindus,  again,  are  divided  into  castes  and  sects, 
as  various  as  our  Episcopalians,  Presbyterians,  Indepen- 


1  *  The  History  of  India,'  by  the  Honorable  Mountstuart  Elphin- 
stone;  London,  1841,  vol.  i,  p.  3/1.  One  of  the  most  valuable 
works  on  India.  I  am  informed  by  those  who  have  resided  long  in 
the  East,  that  no  writer  possesses  a  more  accurate  knowledge  of  the 
races  of  Hindustan,  or  evinces  a  fairer  spirit  in  the  treatment  of  that 
much  contested  subject— the  social  and  moral  character  of  the 
Hindus. 

2  See  'Notes  on  Indian  Affairs,'  by  the  Hon.  Fred.  John  Shore, 
Judge  of  the  Civil  Court  and  Criminal  Sessions  of  the  district  of 
Furrukhabad  ;  London,  1837,  vol.  i,  p.  515.  In  this  slight  sketch 
of  the  physical  and  social  condition  of  the  Hindus,  I  have  leaned  chiefly 
on  the  weighty  authority  and  ample  experience  of  this  writer  and  of 
Mr.  Elphinstone. 
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dents,  Methodists,   Baptists,  Quakers,  and  numerous 
others.    There  is  hardly  a  district  in  which  there  does 
not  exist  some  caste  or  sect,  which  is  hardly  known  in  the 
neighbouring  one;  and  the  tenor  of  their  different  religious 
views  has  also  considerable  effect  upon  their  moral  and  social 
conduct.  It  has  been  shrewdly  remarked  concerning  Mr. 
Ward's  elaborate  and  learned  '  Account  of  the  Hindus," 
that  had  it  been  entitled  <  An  Account  of  the  Bengalee 
Hindus,  derived  from  observations  in  the  neighbourhood 
of  Serampoor,'  it  might  have  been  correct  enough ;  but 
to  publish  the  work  as  a  description  of  the  Hindus  m 
general,  as  its  title  would  imply,  was  as  unfair  as  it  would 
be  in  a  Hindu,  who,  after  residing  some  years  at  Naples, 
should  give  the  result  of  his  observations  there  as  "An 
Account  of  the  Christians."    As  far  as  relates  to  the 
Neapolitan  Christians,  there  might  be  no  fault  to  find; 
but  the  Trench,  Germans,  English,  and  Spanish  would 
hardly  allow  that  the  work  contained  a  true  delineation 
of  their  manners,  customs,  opinions,  and  conduct. 

The  physical  characters  of  the  different  Hindu  nations, 
as  might  be  expected,  present  considerable  varieties. 
The  Hindustanis  on  the  Ganges,  above  Bengal,  are  the 
tallest,  fairest,  most  warlike,  and  manly ;  while  the  Ben- 
galee, though  good  looking,  are  small,  black,  and  ef- 
feminate in  appearance,  remarkable  for  timidity  and 
superstition,  as  well  as  for  subtlety  and  art.   Many  of  the 
higher  orders,  especially  in  the  northern  provinces,  are 
handsome  in  their  features,  having  an  oval  face,  and  a 
nose  nearly  aquiline.     Some,  again,  are  comparatively 


1  Ward's  '  Account  of  the  History,  Literature,  and  Religion  of  the 
Hindus,  4  vols.,  1817-20. 
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fair,  and  others  quite  black;  but  a  dark  brown  com- 
plexion is  most  common,  black  eyes  and  hair.  In  Bengal 
the  greatest  number  are  below  the  middle  stature,  very 
slender  in  body,  and  generally  inferior  to  Europeans  in 
muscular  strength. 

It  is  a  mistake  to  imagine,  that  the  Hindus  live  on  rice. 
The  principal  food  of  the  people  of  Central  India  is  wheat ; 
and  in  the  Deckan,  seeds  called  jouar  and  ba'jra,  the 
former  common  throughout  the  Levant,  under  the  name 
of  Durra.  Rice,  as  a  general  article  of  subsistence,  is 
confined  to  Bengal  and  part  of  Bahar,  with  the  low 
country  along  the  sea  all  round  the  coast  of  the 
Peninsula.  In  most  parts  of  India,  besides,  it  is  only 
used  as  a  luxury.  In  the  southern  part  of  the  Deckan, 
the  body  of  the  people  live  on  a  small  and  poor  grain 
called  ragi. 

No  less  erroneous  is  it  to  represent  the  Hindus  as 
living  solely  on  grains  and  fruits.  The  majority  of  the 
inhabitants  of  Bengal  and  Orissa,  it  is  true,  do  not  eat 
meat,  yet  almost  all  of  whatever  caste  have  no  dislike  to 
fish.  There  is  much  singularity  and  appearance  of  caprice 
in  regard  to  the  different  kinds  of  animal  food  consumed 
in  different  parts.  Thus  in  Kumaon  they  will  eat  the 
short-tailed  sheep  of  the  hills,  but  not  the  long- tailed 
breed.  Many  of  the  highest  Rajpoots  and  Brahmins  in 
Northern  and  Western  India,  will  eat  venison,  goat's,  and 
wild  hog's-flesh,  while  they  shun  that  of  sheep  and 
domestic  swine.  Others,  again,  will  eat  the  jungle  fowl, 
who  would  think  the  touch  of  a  domestic  fowl  pollution. 
As  a  general  fact,  however,  it  may  be  stated,  that  the 
food  of  the  common  people,  both  in  the  country  and  in 
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towns,  is  unleavened  bread,  with  boiled  vegetables,  clari- 
fied butter,  or  oil  and  spices.1 

In  pursuing  my  inquiries  concerning  the  alleged  influ- 
ence of  climate  on  female  puberty,  I  naturally  directed 
my  attention  to  India,  but  for  years  without  any  fruit  ; 
those  to  whom  I  applied  assuring  me  that  it  was  difficult 
or  impossible  for  a  European  to  obtain  information  of  this 
nature.    I  then  bethought  me  of  the  Christian  mission- 
aries, of  such  especially  as  had  resided  many  years  in  India, 
and  who  might  be  supposed  to  have  access,  through  the 
mistresses  of  mission  female  schools,  and  in  other  ways, 
to  the  desired  information;  but  it  was  long  before  I 
succeeded  in  obtaining  any  reply  whatever.    At  length  I 
wrote  to  an  accomplished  missionary,  many  years  in 
Madras,  who  was  lately  returned  in  ill  health  to  England, 
on  the  ground  that  he  would  probably  soon  go  back  ;  and 
that  he  was  likely,  from  his  enlightened  curiosity,  to 
undertake  inquiries  for  me.   The  following  is  this  gentle- 
man's reply.    I  withhold  the  name,  not  having  obtained 
permission  to  publish  it. 

"  If  I  had  been  on  the  point  of  returning  to  India,  I 
should  have  had  much  satisfaction  in  collecting,  as  I 
might  have  been  able,  the  information  you  desire.  As  it 
is,  I  will  send  your  letters  to  some  medical  friends,  who 
will,  I  hope,  take  the  pains  to  make  the  needful  inquiries. 
I  should  say  the  average  age  at  which  puberty  commences 
is  fourteen  years.  They  have  a  custom  in  India  (very 
disgusting  to  an  English  mind)  of  marking  this  event  in 
a  girl's  history  in  the  most  public  manner.    The  poorer 


i  Elphinstone's  'History;'  vol.  i,  p.  331. 
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classes  wear  flowers  in  the  hair  at  the  back  of  the  head ; 
the  richer  give  a  feast  on  the  occasion ;  and  if  the  girl 
has  been  betrothed,  she  then  goes  to  live  at  the  bride- 
groom's house,  and  the  marriage  is  consummated.  In 
general,  all  young  persons  are  then  considered  marriage- 
able, and  are  married  as  soon  after  as  possible.  The 
average  age  of  the  girls  whom  I  have  thus  seen  walking 
about,  1  should  say  was  fourteen  years.  I  remember  a 
case  in  which  marriage  could  not  take  place,  as  I  was 
told  by  the  father  of  the  young  man  (for  the  Hindus 
make  no  scruple  in  speaking  on  these  subjects),  because 
puberty  had  not  commenced  in  the  girl ;  who  was,  I 
should  say,  fifteen  years  old.  The  cause  to  which  it  was 
attributed  by  him,  was  poverty  of  living.  This  is  the 
amount  of  my  present  information  on  the  subject,  which 
I  send  you  in  the  meantime.  I  trust  the  letters  to  India 
will  bring  you  exact  and  detailed  information  of  facts." 

Encouraged  by  the  receipt  of  this  letter,  I  persevered 
in  my  applications,  and  received  several  interesting  com- 
munications, of  which  some  use  will  be  made ;  but  as 
what  the  medical  profession  supply  may  be  thought  of 
more  weight,  I  will  rely  chiefly  on  that ;  adding  extracts 
from  the  letters  of  the  missionaries  as  occasion  offers. 

It  is  to  the  kindness  of  a  commercial  friend  in  Calcutta 
that  I  was  indebted,  in  1844,  for  a  table  of  ninety  in- 
stances of  the  age  of  puberty  in  Hindu  women,  and  replies 
to  queries  in  regard  to  other  physiological  questions  ; 
collected  and  drawn  up  at  his  request  by  Dr.  Goodeve, 
Professor  of  Midwifery  in  the  Medical  College,  Calcutta. 
The  average  age  of  puberty  for  the  ninety  instances  is 
twelve  years  and  four  months.  The  replies  to  queries 
are  as  follows  : — 
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Answers  to  Queries.— I.  The  earliest  age  at  which  I 
have  known  a  Hindu  woman  bear  a  child  is  ten  years, 
but  I  have  heard  of  one  at  nine. 

ii.  The  most  advanced  age  at  which  I  have  personally 
known  a  Hindu  woman  bear  a  child  is  forty. 

in.  A  large  portion  of  Hindu  women  bear  children 
before  they  are  fifteen  years  of  age. 

iv.  The  ordinary  age  at  which,  in  Bengal,  women 
commence  menstruation  is  twelve  years. 

v.  I  have  known  menstruation  continue  to  the  age  of 
fifty  at  least.1 

In  the  following  year,  1845,  I  was  favoured  by  Dr. 
Allan  Webb,  Professor  of  Military  Surgery  in  the  College 
of  Medicine,  Calcutta,  with  two  tables,  showing  the  age 
of  menstruation  and  the  age  at  a  first  birth  in  the  women 
of  Calcutta— the  one  the  work  of  the  Baboo  Modusoodun 
Gupta  whose  observations  on  early  marriages  in  India 
have  been  already  given,  and  the  other  Dwarikanauth 
das  Bosu,  Assistant  Curator  of  the  Medical  College.2  The 
cases,  as  to  the  age  of  puberty  of  these  two  gentlemen, 
amount  to  149,  the  mean  age  (omitting  fractions)  twelve 
years  and  seven  months.    The  whole  of  the  instances  for 
Calcutta  added  together,  amounting  to  239,  give  the 
mean  age  at  puberty  twelve  years  and  six  months.  The 
mean  age  of  mothers  at  a  first  birth,  calculated  from 
ninety-five  instances  given,  is  little  more  than  two  years 
higher  than  the  age  of  puberty,  being  fourteen  years  and 
eight  months ;  a  fact  that  may  well  astonish,  as  it  proves 


1  For  table  in  detail,  see  Appendix. 

2  For  the  two  tables,  see  Appendix. 
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what  the  Baboo  Modusoodun  Gupta  asserts,  corroborated 
by  R.  M.  Banerjea,  once  a  Kulin  Brahmin,1  viz.  the 
prevalence  not  only  of  marriage,  but,  seemingly,  of  inter- 
course at  an  infantile  age.  This  is  in  Bengal.  In  the 
Deckan,  marriage,  we  shall  find,  is  not  consummated  until 
after  the  first  appearance  of  the  catamenia. 

As  to  some  of  the  cases  of  menstruation,  at  the  ages  of 
eight,  nine,  ten,  and  eleven  years,  to  be  found  in  the 
tables,  we  are  to  remember  the  Baboo's  remark,  that  a 
number  are  probably  not  real,  but  rather  to  be  attributed 
to  the  early  sexual  intercourse,  the  effect  of  which  is 
mistaken  for  the  catamenia.  There  are  curious  anoma- 
lies in  the  columns  for  the  ages  of  mothers  at  a  first 
birth ;  thus,  whilst  there  is  one  instance  at  the  age  of 
ten,  and  six  at  the  age  of  eleven,  there  are  at  the  ad- 
vanced ages  of  thirty,  thirty-nine,  and  fifty  years.  There 
are  likewise  facts  as  to  the  very  advanced  ages  at  which 
women  continue  to  menstruate,  and  to  bear  children ; 
but  of  this  again. 

Instead  of  commenting  on  these  features  of  social  life 
in  the  Bengalese,  to  which  I  confess  myself  inadequate, 
I  give  the  words  of  an  eminent  authority,  Professor 
Webb,  who  has  thus  written  : — 

"  As  my  object  is  the  illustration  of  Indian  pathology, 
I  should  consider  it  my  province  to  give  especial  promi- 
nence to  all  that  relates  to  India. 

"Now,  it  was  upon  an  ancient  theory  respecting 
generation,  very  much  resembling  our  own,  that  early 
marriages  seem  to  have  been  instituted  in  India.  It  was 
said,  that  if  an  unmarried  girl  has  the  menstrual  secretion 


1  'A  Prize  Essay  on  Native  Female  Education,'  pp.  26-28. 
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in  her  father's  house,  he  incurs  a  guilt  equal  to  the 
destruction  of  the  foetus  ;  that  is,  according  to  the 
doctrine  of  Pythagoras,  and  the  theory  of  the  ovists,  all 
the  material  of  the  new  ovum,  and  the  ovum  itself  is 
formed  by  the  female ;  menstruation  was,  therefore,  the 
loss  of  the  ovum,  or  loss  of  the  foetus. 

"  How  strange,  that  a  doctrine  professing  such  regard 
for  the  generative  germs,  should  lead  eventually  to  the 
reckless  destruction  of  the  foetus  itself.  The  ovum  of  the 
female,  passing  off  unimpregnated,  is  equal  to  child- 
murder.  To  escape  this  great  sin,  children  are  married, 
and  at  the  tender  age  of  eight,  nine,  or  ten,  before  even 
this  menstruation  appears,  are  subjected  to  sexual  inter- 
course, which  in  some  instances  is  fatal  to  them.1 

"  I  believe,  that  even  the  fact  of  the  existence  of  men- 
struation having  been  well  established,  is  no  proof  of  the 
girl  being  fit  to  become  a  mother,  that  is  to  bear  a  living 
child.    Almost  the  only  instances  I  have  known  here  of 
instrumental  labour  in  European  bred  females,  were  from 
their  having  married  too  young.    Whilst,  if  we  look  at 
the  Europeans,  Armenians,  and  Jews,  among  whom  these 
childish  marriages  do  not  occur,  we  may  infer  that  the 
Bengalee  owes  his  physical  inferiority  less  to  the  climate 
than  to  the  system  of  children  begetting  children.  It 
was  long  ago  asserted  by  Sushruta,  that  such  unions 
can  only  lead  to  imbecility ;  and  long  before  him  the 
Greek  sages  and  lawgivers  had  acted  upon  it  as  an  estab- 
lished truth.2 

1  Dr.  Webb  bere  refers  to  a  preparation  in  tbe  College  Museum 
(No.  204)  in  proof  of  tbis  fact. 

2  'Patbologia  Indica,'  part  ii,  Calcutta,  1848,  pp.  259-61. 
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Madras  Presidency.  Bangalore — Toomkoor. 

Through  the  interest  of  the  Rev.  Eden  Crisp,  Banga- 
lore, to  whom  I  am  greatly  indebted,  I  have  tables  of 
facts  collected  among  the  inhabitants  of  Bangalore  and  of 
Toomkoor,  by  Mr.  Xavier,  an  apothecary  in  the  Hon. 
East  India  Company's  service.  Mr.  Crisp  writes:  "I 
have  no  doubt  he  has  made  every  effort  to  secure  correct 
information;  and  this  is  not  easy  with  regard  to  the 
lower  classes,  who  are  not  particular  and  careful  as  to 
dates  to  the  same  extent  as  the  higher  class.  As  Mr. 
Xavier  is  on  terms  of  intimacy  with  the  natives,  this 
gives  him  peculiar  facilities  for  obtaining  information 
from  them. 

Bangalore  and  Toomkoor  are  both  in  the  Mysore 
country,  not  far  apart,  in  about  lat.  13°  north.  The 
return  for  Bangalore  is  headed,  "  Register  of  Women, 
showing  their  present  age,  the  age  when  the  menses 
first  appeared,  and  the  age  when  they  gave  birth  to 
their  .first  child.  1845."  The  cases  are  71 ;  the 
mean  age  for  the  first  appearance  of  the  catamenia  is 
13  years  and  2  months  nearly;  and  the  ages  of  sixty- 
eight  women,  at  the  birth  of  their  first  child,  average 
16  years  and  5  months;  showing  an  interval  of  three 
years  and  three  months  between  this  and  the  mean  age 
of  a  first  menstruation.  The  marriage,  generally,  is  con- 
summated within  sixteen  days  after  the  sign  denoting 
puberty.  Thus,  of  the  above  sixty-eight  women,  in 
thirty-five  instances  marriage  was  consummated  within 
sixteen  days  after  puberty.    A  considerable  proportion 
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were  Brahmin  females.    Of  the  inferior  grades  Mr.  Xavier 

writes :  . 

"  Soodras,  and  the  two  servile  classes,  entered  in  this 
register,  do  not  marry  their  children  until  after  their  age 
of  maturity,  and  the  consummation  of  marriage  takes 
place  immediately  afterwards,  unless  prevented,  from  any 
of  the  following  causes :  sickness,  absence  of  one  of  the 
married  parties,  their  parent  or  parents  from  home, 
straitened  circumstances,  unlucky  day  or  month  m  which 
the  girl  attains  her  age,  want  of  a  fortunate  day  to 
perform  the  nuptial  ceremony,  &c,  as  predicted  by  the 
Brahmin,  who  is  always  consulted  on  the  occasion,  par- 
ticularly by  the  Soodras." 

The  table  for  Toomkoor,  collected  in  1847,  shows  the 
ages  of  fifty-seven  women,  at  the  first  menstruation,  and 
the  ages  also  when  it  ceased.  In  these,  the  mean  age  at 
puberty  is  13  years,  11  months,  nearly;  and  the  mean 
age,  at  the  cessation  of  the  catamenia,  45  years  nearly.1 

i  For  the  Registers  for  Bangalore  and  Toomkoor,  in  extenso,  see 
Appendix. 
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Bombay. 

An  extremely  valuable  table,  forwarded  to  me  from 
A.  H.  Leith,  Esq.,  of  the  Bombay  Medical  Service,  was 
accompanied  by  the  following  letter.  None  of  the  returns 
I  have  had  from  India  has  come  with  claims  to  minute 
accuracy  superior  to  this. 

"Bombay ;  January  24th,  1846. 
"  Being  in  a  situation  giving  me  facilities  of  obtaining 
information  regarding  the  age  at  which  females  arrive  at 
puberty  in  this  climate,  I  lately  collected  a  number  of 
cases,  with  a  view  to  determine  that  period,  and  also  the 
earliest  period  of  susceptibility  of  impregnation;  and  I 
beg  to  forward  a  copy  of  them  to  you.  These  cases  were 
collected  with  care,  through  three  native  medical  prac- 
titioners, and  a  Josliee  or  astrologer,  whose  livelihood  is 
gained  by  preparing  nativities,  or  junum  putree.  The 
ages  of  the  individuals  were  verified  by  my  agents,  by 
reference  to  the  birth  paper,  or  junum  putree  of  each ;  and 
the  date  of  the  birth  of  the  first  child  was  verified  by 
reference  to  its  birth  paper.  The  periods  of  the  first 
appearance  of  the  catamenia  were  necessarily  obtained 
from  the  reports  of  the  individuals  and  their  relatives ; 
but  as  it  is  an  event  generally  remarked  by  a  feast,  and 
as  care  was  taken  in  the  investigation  of  the  cases,  I 
believe  that  the  periods  stated  are  close  approximations 
to  the  truth  ;  indeed,  in  many  of  the  cases,  the  time  was 
noted  to  a  day.  The  present  ages  of  the  individuals  were 
furnished  to  me,  but  as  the  introduction  of  them  into  the 
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table  would  greatly  increase  the  number  of  figures,  with 
but  little  additional  benefit,  I  have  omitted  them. 

"The  cases  were  taken  only  from  those  castes  of 
Hindus  that  keep  birth  papers,  and  from  the  Parsees,  or 
fire-worshippers,  who  have  adopted  this,  among  other 
customs,  from  their  Hindu  compatriots.  Among  all 
these  betrothal  takes  place  in  childhood,  and  the  husband 
and  wife  live  together  from  the  appearance  of  puberty." 

Mr.  Leith's  register  contains  230  instances.  The 
earliest  age  for  the  commencement  of  the  catamenia  is 
ten  years  j  the  latest  twenty-three  years.  The  earliest 
age  at  which  a  child  was  born,  twelve  years  and  six 
months ;  the  mean  age  of  puberty,  thirteen  years,  five 
months,  twenty-four  days ;  the  mean  age  when  a  first 
child  was  born,  sixteen  years,  ten  months,  and  twenty- 
two  days ;  and,  deducting  for  utero-gestation,  nine 
months,  gives  the  mean  age  at  impregnation  sixteen 
years,  one  month,  twenty-two  days."1 

The  facts  collected  at  Calcutta,  in  Bengal,  and  at  Bau- 
galore,  Toomkoor,  and  Bombay,  in  Southern  India,  yield 
the  following  results  : — 


i  For  Mr.  Leith's  Register,  see  Appendix. 
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The  age  of  female  puberty  in  Hindustan  and  in  England. 


Bengal. 

Deckan. 

Ages. 

Calcutta. 

Bangalore, 
Toomkoor,  and 
Bombay. 

Both. 

England. 

8 

3 



3 

— 

9 

7 

1 

8 

14 

10 

14 

4 

18 

55 

11 

37 

43 

80 

77 

12 

66 

79 

145 

142 

13 

49 

90 

139 

263 

14 

41 

64 

105 

396 

15 

11 

34 

45 

417 

16 

6 

18 

24 

340 

17 

3 

15 

18 

215 

18 

1 

A 

0 

138 

19 

3 

3 

65 

20 

1 

1 

33 

21 

2 

2 

9 

22 

4 

23 

•           1     1  1 

1 

1 

1 

239 

358 

Mean  age. 

597 

2169* 

12  ys.  6m.  | 

13  ys.  5m.  | 

13  ys.  | 

14ys.  11m. 

1  Collected  by  Dr.  Robert  Lee,  Professor  Murphy,  and  myself. 
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Ages  of  mothers  at  the  birth 
of  a  first  child. 


Ages  of  women  at  the  cessation 
of  the  catamenia. 


Age9.  ' 

Calcutta. 
Bungalore 
md  Bombay. 

England. 

Ages. 

luoniKuui . 
Mysore  country. 

England. 

10 

1 

— 

23 

— 

1 

11 

7. 



30 

1 



12 

15 



33 

— 

1 

13 

30 



34 

1 



14 

54 

— 

37 

2 

2 

15 

50 

2 

1 

31 

38 

16 

17 

25 

8 

40 

4 

4 

18 

13 

16 

41 

6 

— 

19 

13 

34 

42 

5 

1 

20 

6 

34 

43 

4 

— 

21 

4 

40 

44 

4 

2 

22 

4 

36 

45 

3 

4 

23 

2 

22 

46 

4 

7 

24 

1 

17 

47 

3 

i 

25 

3 

18 

1 

1 

48 

5 

6 

26 

27 

— 

8 

49 

1 

5 

28 

— 

8 

50 

5 

12 

29 

0 

1 

8 

30 

1 

11 

52 

3  ♦ 

5 

31 

1 

1 

53 

1 

32 

1 

2 

54 

2 

1 

33 

2 

58 

1 

1 

38 

1 

1 

1 

66 

39 

69 2 

50 

1 

57 

Mean  age. 

265  1 

265  1 

'  44  ys.  5  in.  |  47  vs.  4 

T^^dTspeakinS.  in  a  certain  number  of  the  °aSeS  '**  ^ 
columns  the  ages  represent  a  first  pregnancy,  which  will  not  exactly 

coincide  with  the  age  at  the  time  of  parturition. 

2  Copied  from  Mr.  Whitehead's  work  on  'The  Causes  and  Treat- 
ment of  Abortion  and  Sterility,'  pp.  150-1. 
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Conclusions  from  the  Tables : 

The  inferences  I  would  draw  from  this  tabular  view  of 
the  ages  for  the  commencement  and  the  cessation  of 
the  catamenia,  and  for  the  birth  of  a  first  child,  are  as 
follows : — 

1.  The  opinions  of  Haller,  and  all  the  physiologists 
since  his  time,  that  female  puberty  in  the  warm  regions 
of  Asia  occurs  from  the  eighth  to  the  tenth  year,  is  not 
only  eiToneous  but  wide  of  the  truth. 

2.  The  age  for  the  earliest  commencement  of  men- 
struation, either  in  India  or  England,  may  be  taken  at 
nine  years.  The  suspicious  cases  at  eight,  in  the  Calcutta 
column,  might,  however,  be  paralleled  in  this  country — 
an  instance  of  the  kind  having  come  under  my  own 
notice. 

3.  That  hence,  although  the  average  age  of  puberty 
in  India  is  earlier  than  it  is  in  this  country,  we  may 
doubt  if  puberty  does  actually  appear  at  an  earlier  period 
of  life  in  the  one  country  than  in  the  other. 

4.  For,  bearing  in  mind,  that  a  proportion  of  the  cases 
of  menstruation  under  the  age  of  eleven  in  Calcutta, 
amounting  to  10 -04,  is  to  be  received  with  suspicion, 
perhaps  quite  as  large  a  proportion  menstruate  under 
the  age  of  eleven  in  England  as  in  India.  Thus,  if  we 
take  the  tables  for  Bengal  and  the  Deckan  together,  the 
per  centage  under  eleven  is  4  j  for  the  latter  by  itself, 
i.e.  Bangalore,  Toomkoor,  and  Bombay,  it  is  1*39  only,- 
while,  in  England,  the  per  centage  is  3' 15. 

5.  The  remarkable  difference  between  the  establish- 
ment of  puberty  in  Europe  and  India,  consists  in  the  far 
greater  proportion  of  Hindus  who  arrive  at  puberty  at 
the  ages  of  twelve,  thirteen,  and  fourteen. 
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To  put  this  fact  in  a  clear  light  I  have  to  remark  that, 
in  England  and  the  other  European  countries  where  the 
period  of  puberty  has  been  ascertained  and  tabled,  it  has 
not  been  found,  that  so  large  a  proportion  of  instances 
cluster  at  any  particular  year  of  age.  On  the  contrary, 
the  occurrence  of  the  sign  of  puberty  is  distributed 
more  equally  over  a  number  of  years— the  twelfth,  thir- 
teenth, fourteenth,  fifteenth,  sixteenth,  seventeenth;  thus 
preserving,  if  one  may  say  so,  the  graceful  variety  of 
nature. 

6.  Although  it  is  manifest  from  the  tables,  that  Hindu 
women  reach  the  age  of  puberty  nearly  two  years  earlier, 
on  the  average,  than  happens  in  Europe,  it  does  not 
follow  that  climate  is  the  cause.  Demerara  and  the 
West  Indian  Islands  have  a  higher  mean  annual  tempe- 
rature than  Calcutta  and  the  Deckan;  and  yet  we 
know  that  the  negress  in  these  colonies  is  not  earlier  than 
the  peasant  women  of  England. 

The  difference  that  exists  between  the  European  and 
the  Hindu  must  be  sought  in  race.    When  it  is  recol- 
lected, that  the  consummation  of  marriage  among  the 
Hindus  has  taken  place,  at  the  latest  on  the  arrival 
of  puberty,  during  the  lapse  of  more  than  3000  years, 
and  that  the  practice  is  sanctioned  by  ancient  laws  and 
consecrated  by  custom,  it  is  easy  to  conceive,  that  those 
females  who  were  the  latest  in  reaching  puberty,  would  be 
the  least  sought  after  for  wives  ;-that  such  women  would 
not  unlikely,  in  many  instances,  remain  unmarried;  and 
that  thus,  (owing  to  the  origination  of  a  preference  on 
this  ground  in  the  selection  of  wives,  operating  through 
a  long  period  of  time,)  Hindu  women  would  gradually 
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come  to  consist,  in  a  proportion  different  from  that  in 
Europe  or  elsewhere,  of  such  as  by  constitution  are  early 
nubile.  To  me  there  seems  nothing  extravagant  or  far 
fetched  in  this  supposition.  The  production  of  a  like 
state  of  things  in  England,  in  any  particular  district,  is 
quite  conceivable.  Nothing  is  better  established  than 
that  early  puberty  is  a  family  peculiarity.  Let  us,  then, 
only  suppose  families,  possessing  this  kind  of  constitution, 
to  intermarry,  and  the  peculiarity  in  question  would  be 
propagated,  extended,  and  transmitted,  and  so  a  race, 
distinguished  by  it,  would  be  produced. 

Dr.  Goodeve,  in  his  reply  to  queries,  states  that  he  has 
known  menstruation  in  the  Hindu  continue  till  the  age 
of  fifty.    In  the  table  for  Toomkoor,  the  mean  age  is 
forty-five  years  nearly.   There  are  also  thirteen  instances, 
headed  "Menstruation  late  in  Life,"  in  the  Baboo's 
table.     Six  of  these  were  persons  still  menstruating, 
one  50,  and  one  at  each  of  the  following  ages  :— 56,  63, 
64,  67,  and  68 ;  likewise,  seven  that  had  ceased  at  the 
following  ages:— 56,  57,  58,  59,  60,  65,  and  80  years- 
instances,  of  course,  as  late  as  could  be  paralleled  in  any 
country.    No  great  weight,  however,  is  to  be  attached  to 
exceptional  cases.    If  we  may  judge  from  the  Toomkoor 
table,  the  mean  age  at  the  cessation  of  the  catamenia  is 
fully  two  years  earlier  than  it  is  here. 

The  age  for  a  first  birth  is  considerably  later  in  the 
Deckan  than  it  is  in  Calcutta.  At  Bombay,  the  mean 
age  is  little  short  of  17  years;  in  Bangalore,  16  years 
and  5  months ;  while  in  Calcutta,  the  mean  is  14  years 
8  months.  But,  taking  the  mean  age  for  India,  which  is 
15  years  6|  months,  we  still  have  a  social  phenomenon 
of  a  very  surprising  kind,  when  compared  with  the  age 
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for  the  same  event  in  Europe.  From  a  register  of  the  time 
of  life  at  a  first  parturition  in  500  women  of  Manchester, 
chiefly  of  the  class  of  manufacturing  labourers,  I  find  the 
mean  age  to  be  twenty-three  years,  whereas  the  mean 
age  for  a  first  birth  in  Hindustan  is  earlier  by  nearly 
efcht  years  !  Moreover,  in  the  English  register  there  is 
no  instance  of  parturition  under  the  age  of  seventeen, 
while  in  the  Hindu  table,  one  half  occurs  where  the 
mother  is  under  sixteen,  and  not  one  in  ten  is  of  the 
age  of  twenty  and  upwards. 

A  fact,  already  repeatedly  referred  to,  but  hitherto  I 
apprehend,  unknown  to  Europeans,  is  the  law  ol  the 
Shastras,  that  females  shall  be  given  in  marriage  before 
the  occurrence  of  menstruation ;  and  that,  should  con- 
summation not  take  place  until  after  this  event,  the 
marriage  is  a  sin.     Accordingly,  it  is  the  custom  m 
Lower  Bengal,  to  send  the  girl  at  the  age  of  nine 
years  to  the  house  of  her  husband,  unless  the  lattei 
be  so  distant  that  it  cannot  be  done  i  and  two  ancient 
Hindu  sages  are  of  opinion  that  if  the  marriage  is  not 
consummated  before  the  first  appearance  of  the  catamenia 
the  girl  becomes  "degraded  in  rank/'  ^ Testimony  to 
the  same  effect  is  given  by  Professor  Webb ;  who  like- 
wise joins  the  Baboo  in  thinking  that,  m  those  aheged 
instances  of  very  early  menstruation,  a  discharge  of  blood 
from  injury  in  premature  intercourse  is  the  real  explan- 
ation of  the  occurrence;  a  supposition  worthy  ot  con- 
sideration, when  endeavouring  correctly  to  estimate  t be 
value  of  the  Calcutta  tables.     At  Bangalore  it  would 
seem,  that  this  revolting  custom  of  consummating  the 
marriage  before  puberty,  does  not  obtain   the  husband 
refraining  from  taking  his  wife  to  his  own  house,  till  not 
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less  than  sixteen  days  have  elapsed  subsequently  to 
puberty.  Customs,  we  know,  differ  in  different  parts  of 
our  great  eastern  empire.  I  had  occasion  formerly  to 
refer  to  the  diversity  of  manners  and  even  morals,  in  so 
vast  a  country.  In  the  present  instance  it  might  readily 
escape  notice,  when  speaking  of  Calcutta  and  Bangalore, 
that  these  two  cities  are  about  as  widely  apart  as  to 
distance,  and  probably  not  less  diverse  in  customs  and 
manners,  than  are  Copenhagen  and  Madrid,  the  capitals 
of  Denmark  and  Spain. 

Viewing,  as  we  must  do,  with  pity  and  disgust,  the 
infantile  marriages  of  Hindustan,  it  is  some  consolation 
to  learn  from  Professor  Webb,  that  the  more  intelligent 
Hindus  of  the  present  day  hesitate  not  to  pronounce 
these  early  unions  as  the  "  monster  evils"  of  their  country. 
Notwithstanding  this,  so  interwoven  is  the  custom  with 
the  social  habits  and  most  inveterate  prejudices  of  the 
Hindus,  that  we  can  only  look  for  change  for  the  better 
by  slow  degrees,  and  as  the  fruit  of  prudent,  benevolent 
exertion  on  the  part  of  their  European  masters.  The 
educating  of  natives  for  the  practice  of  medicine,  in  which 
there  is  already  a  noble  commencement  at  the  Medical 
College,  Calcutta,  will  eventually  do  much  to  remove 
error  and  prejudice.    But  it  has  strongly  impressed  me, 
that  if  the  mission  stations,  now  so  numerous  in  India,' 
had  each  a  medical  missionary  attached,  with  the  means 
of  dispensing  extensively  medical  and  surgical  aid  to  the 
natives  around,  more  might  be  done  by  this  to  break 
through  their  ill  customs,  and  introduce  right  views  as 
to  the  bodily  constitution,  true  character,  and  social  posi- 
tion of  women,  than  by  any  or  all  other  means  that  could 
be  named.    Within  the  last  few  years,  medical  missions 


132  ruiuoD  or  raiAi.E  puberty 

have  been  tried  by  the  Americans  in  China,  and  with  a 
success  (so  far,  at  least,  as  gaining  the  attention,  confi- 
dence, and  gratitude  of  that  suspicious  people),  which  has 
never  been  equalled.    In  India  the  same  experiment  has 
not,  to  any  extent,  been  tried ;  but  there  can  hardly  be  a 
doubt  that  it  would  equally  succeed.    The  great  preva- 
lence  there  of  eye,  skin,  and  other  kinds  of  surgical 
ailments,  affords  a  field  for  medical  missionaries,  which, 
it  is  to  be  hoped,  wiH  not  be  overlooked  by  those  who 
have  the  direction  of  missions.    The  scheme  has  this 
great  recommendation,  that  while  it  would  propitiate  the 
Lour  of  the  deeply-prejudiced  Hindu,  and  open  his  heart 
to  receive  the  missionary's  religious  instruc  ions,  it  would, 
from  the  very  outset,  confer  those  valuable  benefits 
which  European  medical  science  is  so  well  ahle  to  dis- 
pense ;  and  which,  after  the  example  of  Him  who  wen 
about  doinss  good,"  ought  ever  to  be  held  second  only  m 
Srtar/to  the  office  of  imparting  the  truths  of  our 

faitIf  this  inquiry  into  the  age  of  female  puberty  in  Him 
dull  answered  no  other  purpose 
little  we  have  hitherto  known,  or  even  now,  peihaps, 
knt,  of  the  physiological,  social,  and  moral  condition, 
o{  on  fellow-subjects  in  the  East,  it  would  not  be  alto- 
iher  in  vain.    Our  empire  emhraces  every  variety  of 
dim to  and  of  race  to  be  found  on  the  globe,  and  yet, 
wirii  the  Mention  of  the  Esquimaux  (of  whom  we  have 

he  arct  c  voyages  and  journeys),  what  know  we,  com- 

to  the  above  particulars  of  those  races 
P rSSrt  little  with  that  fulness  and  accuracy  of  know- 
So  thUt;  ample  and  long-cnjoyed  opportunities 
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might  have  been  expected  to  secure.    Yet  we  legislate 
for  them,  we  enact  new  and  modify  old  laws,  we  change 
their  immemorial  customs,  we  set  up  schools  for  their 
instruction,  we  scatter  amongst  them  our  literature,  and 
invite  them  to  imitate  our  freedom  of  thought  by  the 
unrestricted  use  of  the  press.    In  short,  we  do  not  trouble 
ourselves  to  ascertain  the  various  strongly  marked  fea- 
tures whereby,  in  very  many  instances,  they  are  so 
widely  distinguished  from  each  other,  and  from  us  their 
governors.    We  know  that  they  are  men,  and  beyond 
this  give  ourselves  little  concern  to  study  the  wonderful 
diversities  they  present,  the  causes  of  those  diversities, 
and  the  consideration  that  these  demand  at  our  hands'. 
On  the  contrary,  we  content  ourselves,  so  long  as  the 
dread  of  our  power  secures  obedience,  to  treat  them 
according  to  our  own  peculiar  humour  and  prejudices. 
This  state  of  things,  in  the  East,  may,  perhaps,  be 
endured  for  a  long  time ;  but  it  is  neither  honorable  to 
us  as  a  nation,  nor  favorable  to  the  stability  of  our  rule. 
The  members  of  the  medical  profession,  in  our  possessions 
and  colonies,  many  of  them  accomplished  men,  have  done 
a  little  to  dissipate  this  state  of  ignorance ;  and  may  yet 
do  a  great  deal  more.    With  my  very  ^lender  opportu- 
nities I  have  attempted  to  do  something  towards  a  fuller 
and  clearer  knowledge  of  the  physiology  and  social  insti- 
tutions of  a  most  ancient  people,— the  earliest  civilized 
of  any  on  the  face  of  the  earth.    The  facts  I  have  been 
able  to  collect,  T  now  present  to  my  readers  as  a 
humble,  yet  not,  I  hope,  unimportant  contribution  to  the 
ethnology  of  the  Hindus. 
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Origin  of  the  erroneous  opinions  concerning  the  Influence 
of  Climate  on  Puberty. 

Tt  now  only  remains  to  mention  the  circumstances 
which,  probably,  have  led  modern  travellers  and  others 
to  form  erroneous  opinions  concerning  the  age  of  puberty 
in  warm  climates. 

1.  The  general  licentiousness  in  that  degraded  con- 
dition of  society,  everywhere  to  be  found  south  of  the 
temperate  zone,  leading  to  sexual  intercourse  m  child- 
hood, is  mistaken  for  evidence  of  general  female  pre- 
cocity. 

2  The  speedy  decline  of  beauty  and  of  youthful 
appearance  where  the  women  begin,  while  very  young, 
to  bear  and  suckle  children.  This  we  see  even  in  our 
own  climate  in  almost  all  cases  of  early  prolific  marriage; 
and,  still  more  remarkably,  when  there  happens  to  be 
superadded  a  life  of  toH  and  poverty. 

Frequent  as  such  an  adverse  condition  of  the  female 
sex  is  in  Europe,  it  is  in  a  more  aggravated  degree  their 
lot  in  Mahomedan  and  Pagan  countries,  and  contributes 
greatly  to  induce  premature  decay.    To  these  causes, 
which  affect  more  particularly  the  symmetry  of  the  figure, 
are  ioinecl  certain  rites,  practised  with  the  view  of  im- 
proving the  complexion;  which,  however,  very  soon 
produce  the  contrary  effect.    The  simple  manners  of 
savage  and  semi-barbarous  life  have  been  the  theme  of 
much  eulogy ;  but  it  is  nearer  the  truth  to  affirm,  that 
the  love  of  personal  adornment  is  greater  m  proportion 
as  we  descend  the  scale  of  civilization.    At  the  bottom, 
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are  tatooing,  the  employment  of  cow-dung,  and  paint; 
and  an  endless  variety  of  modes  of  disfiguring  the  features. 
But,  in  almost  every  degree  of  the  scale,  the  use  of  paint 
is  retained  ■  by  some  to  improve  or  create  beauty ;  and 
by  others  for  the  purpose  of  lengthening  the  period  of 
its  duration.    With  whatever  views  pigments  are  applied 
to  the  face,  their  effects,  from  their  being  generally  com- 
posed of  metallic  oxides,  are  the  loss  of  the  natural  hue, 
and  the  rapid  production  of  wrinkles ;  the  skin,  even  in 
the  meridian  of  youth,  soon  presenting  the  dull,  rough- 
ened, appearance  that  it  assumes  in  unhealthy  old  age. 
Such  are  some  of  the  circumstances  which  led  the  intel- 
ligent Marsden  to  remark  of  the  Sumatran  women,  and 
that  have  led  nearly  all  other  writers  in  similar  circum- 
.  stances  to  affirm  of  the  women  of  other  tropical  races, 
that  "  they  are  like  the  fruits  of  the  country, — soon  ripe 
and  soon  decayed." 1 

1  The  strange  propensity  to  paint  their  faces  is  remarked  by 
travellers,  of  the  women  of  every  race,  that  have  skins  not  absolutely 
black.    Kempfer  informs  us,  that  the  ladies  of  Japan  paint  them- 
selves till  they  look  like  so  many  babies,— (<  Hist,  of  Japan,'  vol.  ii, 
p.  455)  ;  and  the  tawny  females  of  the  Indian  Archipelago  file  and 
blacken  their  teeth,  paint  their  faces,  and  pluck  the  hair  from  about 
their  eyes,  till  their  natural  beauty,  in  the  opinion  of  a  European, 
entirely  vanishes.    To  confine  our  observations  to  Europe  and  Bar- 
bary  :  the  Crim  Tartar  ladies  paint  their  faces  both  white  and  red. 
—  (<  Holderness,  on  the  C.  Tartars,'  p.  14.)    The  early  decay  of  the 
Greek  ladies  has  been  often  remarked.    Clarke  says,  they  begin  to 
look  old  soon  after  twenty,  while  the  Albanian  women  long  retain 
their  good  looks.    The  Greeks  are  profuse  of  paint,  while  the  Alba- 
nians trust  to  the  hues  of  nature.— ('  Travels  in  Greece,'  part  ii, 
sec.  3  ;  and  «  Wittman's  Travels  in  Turkey,'  &c,  pp.  25,  443.)  The 
Moorish  and  Bedouin  ladies  are  still  more  given  to  rouge,  so  much 
so  as  almost  to  mask  themselves  with  it.— (Tully's  'Tripoli,'  p.  22  ; 


130 


OPINIONS  CONCERNING  THE 


3.  The  difficulty  of  ascertaining  the  ages  of  individuals 
in  countries  little  advanced  in  civilization. — We  have 
already  heard  from  Dr.  Winterbottom  of  the  impossibility 
of  learning  the  ages  of  the  negroes  from  any  reckoning 
of  theirs.    Marsden  affirms  the  same  of  the  Sumatrans. 
"  Not  one  in  ten,"  says  he,  "can  pronounce  in  what  year 
he  was  born.   After  a  few  harvests  have  elapsed,  they  are 
bewildered  in  regard  to  the  date  of  an  event,  and  only 
guess  at  it,  from  some  contemporary  circumstance  of 
notoriety."    The  same  is  reported  by  Crawfurd  of  the 
natives  of  the  Indian  Archipelago.   Among  the  American 
Indian  tribes,  the  difficulty  is  still  greater.  James  assures 
us  that  superstitious  notions  prevent  the  Indians  from 
taking  any  note  of  their  ages. 

4.  The  influence  of  Montesquieu.— The  celebrity  of  this 
writer's  great  work— the  'Spirit  of  Laws'— has  now 
waned;  but  no  production  was  so  much  studied,  admired, 
and  quoted,  during  the  latter  half  of  the  last  century. 
Weighty  as  the  opinions  it  maintains  were  esteemed  to 
be  on  many  topics,  none  were  more  unhesitatingly  re- 
ceived and  adopted  than  those  contained  in  the  extract 
formerly  given  relating  to  the  condition  of  eastern 
women.  The  greater  proportion  of  females  than  of  males 
in  the  east,  the  infantile  pubescence  of  the  former  (for  it 
would  seem  that  this  philosopher  considered  sexual  pre- 
maturity as  confined  to  the  women),  polygamy,  arbitrary 


and  Lyon's  <  Africa,'  p.  40.)  Of  these,  and  of  the  women  of  all  the 
races  where  paint  is  in  general  use,  the  prematurity  of  their  decay 
has  been  noted  by  travellers.  On  the  continent  of  Europe,  the 
same  practice,  it  is  well  known,  entails  a  similar  consequence. 
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divorce,  and  the  degradation  of  the  sex  to  a  state  of 
seclusion  and  slavery,  were  all  held,  on  his  authority,  to 
be  inseparable  from  the  constitution  of  Asiatic  society. 
With  such  blind  ardour  were  these  notions  embraced,  that 
we  find  almost  all  our  travellers  preferring  to  receive,  as 
incontrovertible  truths,  the  bold  assertions  of  Montesquieu, 
rather  than  incur  the  trouble  of  observing  and  investi- 
gating for  themselves.    The  consequence  has  been,  what 
was  to  be  anticipated  ;  their  views  of  the  manners  and 
physical  character  of  the  races  they  describe  are  often 
vague  and  contradictory,  and  their  reasoning  altogether 
unsatisfactory.     Raffles  and  Marsclen  (particularly  the 
latter)  are  the  undisguised  disciples  of  Montesquieu,  a 
circumstance  which  perhaps,  on  some  points,  detracts 
from  the  value  of  their  excellent  histories.1 

5.  D?  'diving  conclusions  from  a  feio  data  only. — Even 
in  our  own  country  physiologists  have  fallen  into  error 
concerning  female  puberty,  from  this  very  cause.  They, 
as  we  have  seen,  have  limited  the  time  for  the  appearing 
of  the  catamenia  to  the  thirteenth,  fourteenth,  or  fifteenth 
year,  when,  in  fact,  it  has  a  range  of  nine  or  ten  years, 


1  It  is  surprising  how  uniformly  unhesitating,  and  yet  how  vaguely, 
under  the  influence  of  a  preconceived  and  popular  theory,  early 
pubescence  is  ascribed  by  our  voyagers  and  travellers  to  the  women 
of  almost  every  country  out  of  the  bounds  of  Europe.  Of  the 
Otaheitians,  Forster  observes,  "  The  call  of  nature  is  heard  at  an  early 
age  in  this  happy  climate."— ('Voyage  round  the  World,'  p.  216.) 
Of  the  aborigines  of  New  Holland,  Collins  says,  "  The  union  of  the 
sexes  takes  place  at  an  earlier  period  than  is  usual  in  colder  cli- 
mates."— (<  New  South  Wales,'  vol.  i,  p.  563.)  And  the  New  Zealand 
women,  Captain  Cook  tells  us,  "  are  marriageable  at  a  very  early 
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instead  of  three.    It  ought  not,  therefore,  to  excite 
surprise,  when  the  traveller,  or  the  local  historian  of  a 
foreign  region,  reports  erroneously,  since  his  opportunity 
for  obtaining  accurate  information  on  so  delicate  a  subject 
must  be  very  inferior  to  those  of  professional  inquirers  at 
home.    That  the  inaccuracy  of  the  reports  of  travellers, 
however,  corresponds  with  the  slender  means  of  informa- 
tion within  their  reach,  is  well  illustrated  by  what  we 
learn  of  the  period  of  puberty  among  the  American 
Indians.    Setting  aside  the  assertion,  so  long  credited, 
that  the  squaws  have  no  catamenia,  Dr.  Rush  says,  they 
do  not  begin  to  menstruate  "  till  they  are  about  eighteen 
or  twenty  years  of  age."1    James,  in  his  account  of  the 
'  Expedition  to  the  Rocky  Mountains,'  writes  thus  of  the 
same  race  :  "  We  were  informed  that  the  catamenia,  and 
consequent  capability  of  child-bearing,  takes  place  about 
the  twelfth  or  thirteenth  year."2    Among  the  Potow- 
atomis,  a  tribe  on  the  southern  margin  of  Lake  Michigan, 
Keating  reports,  that  the  catamenia  appear  about  fourteen; 
and  among  the  Dacotas— another  people,  north  of  the 
former— at  fifteen  or  sixteen.3    The  women  of  California 
and  Chili,  according  to  M.  Rollin,  surgeon  in  the  expedi- 
tion of  La  Perouse,  menstruate  about  the  age  of  eleven  or 


age."— (' Second  Voyage,'  vol.  i,  p.  140.)  What  are  we  to  under- 
stand by  such  indefinite  phrases  as  "early  age,"— " earlier  than  in 
cold  climates,"— and  "  very  early  age  ?"  Yet  in,  perhaps,  a  hundred 
volumes  of  voyages  and  travels,  we  shall  search  in  vain  for  more 
precise  information  on  the  period  of  puberty  than  these  extracts 
contain. 

1  Prichard  on  'Man,'  second  edition,  vol.  i,  p.  112. 

2  James,  vol.  i,  p.  214. 

3  Heating's  'Exp.,'  vol.  i,  pp.  I31r232. 
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twelve1 ;  while,  to  add  the  climax  to  this  tissue  of  contra- 
dictory statements,  Humboldt  assures  us,  when  treating 
of  the  Chaymans  of  New  Andalusia,  who  are  often 
married  at  the  age  of  twelve,  that  early  puberty  is 
common  to  all  the  copper-coloured  tribes,  and  is  a  pecu- 
liarity of  the  race,  without  respect  to  climate.2  Perhaps 
a  reference  to  the  table  illustrating  the  period  of  puberty 
in  our  own  countrywomen,  in  a  former  page,  may  enable 
the  reader  easily  to  reconcile  these,  and  the  other  dis- 
crepant accounts  before  mentioned,  with  reference  to  the 
very  early  maturity  of  arctic  females,  by  showing  that 
each  of  the  writers  named  was,  in  all  probability,  correct, 
as  far  as  the  observation  of  a  few  facts  went,  and  only 
wrong  in  venturing  to  generalize  from  too  limited  pre- 
mises. 

6.  Early  marriages,  so  general  in  the  East,  and  in  other 
fertile  tropical  countries,  where  the  simple  means  of  life 
are  easily  obtained;  and  zoives  procured  by  purchase,  or 
betrothed  in  childhood,  are  viewed  as  the  goods  and  chattels, 
rather  than  as  the  companions  and  equals,  of  the  men. 

This  I  regard  as  the  principal  circumstance  which  has 
led  Europeans  into  error,  as  to  the  period  of  puberty  in 
southern  climates  :  a  trait  of  manners  to  be  attributed, 
not  to  precocity,  but,  as  has  already  been  said,  to  moral 
and  political  degradation,  and  impure  or  debasing  systems 
of  religion. 

In  proof  of  this  opinion,  I  expect  to  be  able  to  show,  that, 
in  England,  at  a  period  when  some  of  the  unfavorable  cir- 


1  'The  Voyage  of  La  Perouse/  vol.  iii,  p.  200'. 

2  'Personal  Narrative,'  vol.  iii,  p.  235. 
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cumstances  just  mentioned,  as  yet  lingered  amongst  us,  early 
marriages  were  very  common;  if  hot  in  all  ranks,  cer- 
tainly among  the  gentry;  and  that  such  marriages  were 
likewise  common  very  recently,  among  both  high  and  low, 
in  the  South  of  Europe,  in  Russia,  and  in  Ireland; 
countries  where  the  mass  of  the  people,  from  moral  or 
political  causes,  and  commonly  both,  are  sunk  in  igno- 
rance, or,  at  best,  with  slow  and  doubtful  progress, 
emerging  from  it.  I  shall  advert,  in  the  first  place,  to 
the  South  of  Europe. 

Spain.— A  recent  writer  has  said,  "  The  general  im- 
morality of  the  females  is  to  be  attributed  to  the  prevail- 
ing system  of  early  marriages ;  marriages  of  policy  or 
convenience —and  to  the  low  standard  of  morals,  rather 
than  to  extraordinary  depravity  of  natural  disposition." 
« in  Spain,  women,  for  the  most  part,  marry  first  and 
love  afterwards ;  and  conjugal  fidelity  is,  consequently, 
a  rare  virtue,  especially  as  neither  religion  nor  education 
interposes  to  check  the  fervid  passions  of  a  southern 
clime."    "The  cause  of  the  low  standard  of  sexual 
morals  may  be  referred  to  the  defective  system  of  educa- 
tion, and  the  want  of  any  proper  religious  principles  to 
control  the  ebullition  of  passions."    "  I  was  amazed  to 
discover  the  profound  ignorance  of  the  Andamzas  on  the 
most  common  topics.    The  fact  is,  that  in  Spain,  woman 
is  still  suffering  an  Oriental  degradation ;  she  is  still 
regarded  in  the  light  of  a  being  created  to  contribute  to 
the  sensual  gratification  of  man,  rather  than  to  be  his 
companion,  his  friend,  his  counsellor."1 

i  'A  Summer  in  Andalusia,'  vol.  Li,  pp.  404,526 ;  London,  1839. 
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Sicily. — Frederick  von  Raumer  calls  "  Ireland,  the 
English  Sicily;"1  intimating  that  the  degraded  condition 
of  the  people  of  Sicily  is  a  disgrace  to  the  Neapolitan 
government,  as  that  of  the  Irish  is  a  stain  on  the  govern- 
ment of  England.  It  is,  when  speaking  of  the  Sicilians, 
that  an  interesting  writer  has  said,  "  One  must  not  enter 
these  huts  with  English  ideas  ;  cleanliness  must  not  be 
expected,  but  he  will  find  enough  to  eat  and  drink,  and 
the  peasants  satisfied  with  what  they  have.  If  any  proof 
of  what  I  have  said  were  wanted,  it  might  be  found  in  the 
universally  early  marriages,  and  the  numerous  broods  of 
naked,  dirty,  but  not  ill-fed  children,  that  are  everywhere 
to  be  seen."2 

Greece. — Mr.  Strong,  in  his  valuable  statistical  work, 
'  Greece  as  a  Kingdom,'  already  noticed,  alludes  to  the 
early  union  of  the  sexes,  and  mentions  an  Athenian  lady, 
who  was  a  grandmother  at  the  age  of  twenty-four. 
Whittman,  in  his  Travels,  had  given  fifteen  years  as 
about  the  age  when  the  Greek  women  marry;3  and, 
in  the  Ionian  Islands,  according  to  another  writer, 
they  marry  some  at  eleven,  many  at  twelve,  and  most 
before  sixteen ;  all  the  matches  being  made  by  the  pa- 
rents.4 


1  'Italy  and  the  Italians,'  vol.  ii,  p.  355, 

2  'Letters  on  Sicily,'  by  William  Irvine,  M.D.,  p.  27.  In  the 
Spanish  Island,  Minorca,  the  Minorquins  "  are  often  betrothed  to 
each  other  while  children,  and  marry  at  fourteen." — (' Cleghorn  on 
the  Epidemic  Diseases  of  Minorca,'  p.  54.) 

3  'Travels  in  Turkey,  &c.,'  by  W.  Whittman,  M.D.,  p.  25. 

4  Goodison  on  the  \  Ionian  Islands,'  p.  222. 
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Russia—  European  Russia  may  still,  perhaps,  be  con- 
sidered, as  to  the  mass  of  its  population,  as  lying  beyond 
the  boundary  of  civilized  Europe ;  and  here  the  age  of 
marriage,  according  to  the  testimony  of  a  number  of 
writers,  is  allowed  to  be  extremely  early;  to  have  been  so, 
at  all  events,  till  within  a  very  recent  period.  Thus  Mr. 
Tooke  writes,  that  the  common  sort  enter  into  the  nuptial 
state  "  as  early  as  they  can and,  elsewhere,  remarks, 
that  the  women  arrive  at  maturity  at  their  twelfth  or 
thirteenth  year.1 

Another  writer  has  said,  that  the  lords  of  the  soil  m 
Russia  all  take  care  to  promote  matrimony  early.2  Ac- 
cording to  Archdeacon  Coxe,  a  boy  of  nine  or  ten  is  often 
married  to  a  woman  of  more  advanced  age,  she  living  as 
his  father's  concubine.3    This  latter  is  a  curious  trait, 
which  was  noticed  by  Sir  Dudley  North,  as  we  learn  from 
his  letters  during  a  residence  in  Archangel,  as  far  back  as 
the  reign  of  Charles  II.    "  One  of  the  inconveniences," 
says  he,  "  that  lie  on  those  who  dwell  in  this  country,  is, 
that  the  people  are  so  given  to  nastiness,  that  nothing 
can  be  eaten  out  of  their  hands ;  you  shall  have,  perhaps, 
four  brothers,  and  as  many  sisters,  with  their  father, 
mother,  husbands',  and  wives,  all  dwelling  in  one  hot- 
house (wisbie,  they  call  it) ;  they  have  nothing  but  a  little 
straw  strewed  on  the  ground  to  lie  upon."    "  In  this 
country,  the  husband  is  the  sole  commander  of  the  wife, 


1  Tooke's  'Russian  Empire,'  vol.  i,  p.  375. 

2  Cook's  '  Travels  through  the  Russian  Empire,'  vol.  iv,  pp.  70- 

y  Archdeacon  Coxe's  'Travels  in  Poland,  Russia,  &c.,'  vol.  h 
p.  439. 
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who  differs  very  little  from  his  servant.  Many  will  marry 
their  sons  very  young  to  lusty  baggages  on  purpose  to 
gain  able  servants."1 

From  no  author  I  am  acquainted  with  have  we,  in 
several  respects,  equally  precise  and  valuable  information 
on  the  customs  of  Russia,  as  the  Rev.  Dr.  Pinkerton, 
"  many  years,"  as  he  tells  us,  resident  in  Russia.  Con- 
cerning the  age  of  marriage  he  thus  writes  : — "  Before 
the  influx  of  European  customs,  the  contract  for  marriage 
was  formed  by  the  parents  and  relatives,  and  the  bride- 
groom was  never  permitted  to  see  his  bride  until  the 
ceremony  of  betrothing  took  place.  An  ukaz  of  Peter 
the  Great,  in  the  year  1700,  forbade  this  practice  to  be 
continued,  and  prohibited  the  priest  solemnizing  the 
marriage  unless  the  ukaz  was  attended  to."  "At  the 
beginning  of  the  eighteenth  century,  it  was  the  custom  of 
the  Russians,  of  all  ranks,  to  marry  their  children  very 
early,  even  before  the  age  of  puberty."2 

No  fact  is  more  at  variance  with  the  hypothesis  that 
early  marriages  depend  on  early  puberty,  and  the  latter 
on  warmth  of  climate,  than  the  case  of  the  Russians ;  in 
whom  this  influence  of  climate,  at  all  events,  cannot  be 
alleged  as  the  cause  of  their  early  marriages.  For  there 
is  evidence  to  prove,  that  just  in  that  degree  in  which  the 
light  of  civilization  has,  from  time  to  time,  found  entrance 
and  been  diffused  in  Russia,  has  the  practice  of  early 
marriage  been  discouraged  and  opposed  by  its  rulers.  A 
century  and  a  half  ago  the  inhabitants  lay  in  a  state  of 


1  Life  of  Sir  Dudley  North,  in  'North's  Lives,'  vol.  ii,  pp.  3 J 0-12. 

2  « Russia,  or  the  Past  and  Present  State  of  its  Inhabitants,'  by 
Robert  Pinkerton,  d.d.,  pp.  304-6;  London,  1833. 
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profound  ignorance  and  debasement,— on  a  level  with 
the  noniade  hordes  of  the  Asiatic  deserts;  and  it  was 
only  when  a  sovereign,  like  Peter  the  Great,  arose  with 
a  clear  perception  of  the  better  way,  with  wisdom  to  take 
it  himself,  and  courage  and  perseverance  to  force  his 
subjects  into  it,  that  Russia  began  to  rise  in  manners, 
and  slowly  advance  into  the  rank  (as  yet,  perhaps,  the 
rear-rank)  of  civilized  nations.    "  It  was  the  custom  of 
the  Russians  of  all  conditions,"  says  Dr.  Pinkerton,  "  to 
marry  their  children  very  early,  even  before  the  age  of 
puberty;  but  Peter,  by  an  ukaz  of  23d  March,  1714, 
strictly  prohibited  the  nobles  from  entering  the  married 
state  before  the  age  of  twenty  for  the  bridegroom,  and 
seventeen  for  the  bride.    Catherine  II,  by  an  ukaz  in 
1775,  reduced  the  legal  age  of  marriage  to  seventeen  for 
the  male,  and  thirteen  for  the  female.  This  custom  of  early 
marriage  still  prevails ;  and  in  innumerable  instances,  espe- 
cially among  the  common  people,  it  is  fraught  with  very 
pernicious  consequences,  both  to  the  physical  and  moral 
state  of  the  parties.    Many  shocking  instances  have  been 
known  amongst  the  peasantry,  of  a  breach  of  the  laws 
of  consanguinity  in  consequence  of  these  premature  mar- 
riages. By  a  recent  ukaz  of  the  present  Emperor  Nicholas 
(1831),  the  priests  are  forbidden  to  solemnise  marriage 
unless  the  man  be  eighteen,  and  the  bride  sixteen  years 
old :  and  this  edict  extends  also  to  the  Uniats  and  Pro- 
testants in  the  empire."1 

Testimony  such  as  this,  concerning  the  age  of  marriage 
in  Russia,  coming  from  an  eye-witness  long  conversant 
with  the  manners  of  the  people,  and  a  proficient  in  their 


i  'Past  and  Present  State  of  Russia,'  p.  300. 
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language,  must  be  regarded  as  extremely  interesting  and 
valuable.  It  illustrates  the  view  which  I  am  endeavouring 
to  enforce,  as  to  the  causes  of  early  marriage  and  early 
sexual  union,  wherever  they  are  to  be  found  ;  establishing; 
by  an  example  on  a  great  scale,  that  early  pubescence' 
the  effect  of  a  warm  climate,  cannot  be  regarded  as 
necessarily  among  those  causes. 

A  transition,  in  some  degree  resembling  the  foregoing 
in  Russia,  from  marriage  at  a  juvenile,  to  marriage  at  a 
more  mature  age,  must  have  occurred  in  England ; 
although,  owing  to  greater  remoteness  of  time,  the  steps 
of  this  change,  in  respect  to  the  common  people,  cannot, 
it  is  probable,  now  be  traced  :  with  regard  to  the  gentry, 
the  case,  we  shall  find,  is  otherwise.  In  entering  on  this 
portion  of  the  inquiry,  it  may  be  well,  since  we  have  the 
means,  to  give  the  age  of  marriage  in  England  at  the 
present  period ;  by  which  we  shall  be  enabled  to  see,  in 
the  issue,  how  great  a  change  time  has  wrought  in  this 
particular  among  us. 

In  the  report  of  the  Registrar-General  for  the  year 
ending  1839,  a  table  of  the  ages,  in  4858  marriages, 
has  been  published,  and  these  not  being  selected  in- 
stances, but  belonging  to  districts  varying  in  situation 
and  character,  and  including  every  marriage  in  those 
districts,  may  be  presumed  to  be  a  fair  example  of  the 
ages  at  which  marriage  occurs  throughout  the  whole 
kingdom. 

According  to  this  table  there  were  under  fifteen  years 
none  for  either  sex ;  of  males  fifteen,  and  under  twenty 
years  there  were  3£  per  cent.,  and  of  females,  of  the  same 
ages,  about  14  per  cent,  of  the  whole  number.  The 

10 
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mean  age  of  marriage  was  for  men,  twenty-seven  years, 
and  for  women  twenty-five  years  and  a  few  months :  a 
result  which  still  leaves  room  for  improvement.1 

I  have  already  stated  that,  at  the  period  when  prema- 
ture marriages  were  frequent  in  the  country,  some  of  those 
ill  customs  existed  (or  customs  of  like  evil  consequences), 
which  are  found  wherever  such  marriages  are  found. 
Independently  of  the  general  ignorance,  and  the  rudeness 
of  manners  in  England,  in  the  fifteenth  and  sixteenth  cen- 
turies, or  even  later,  concerning  which  I  shall  not  venture 
particularly  to  speak,  there  was  the  feudal  right  of  ward- 
ship and  marriage;  a  cause  in  itself  alone  of  various  evils, 
but  of  none  greater  or  more  hurtful  than  early  marriage, 
which,  we  shall  find,  it  absolutely  necessitated  in  a  number 


i  Report  of  the  Registrar-general,  for  1840,  p.  10,  8vo.  From 
Senior's  statement  concerning  a  provision  for  the  poor  of  foreign 
nations,  8vo,  1835,  we  find  that,  in  several  European  countries,  the 
laws  against  early  and  improvident  marriages  are,  as  appears  to  an 
Englishman,  extremely  strict.   Thus,  in  Bavaria,  the  clergy  are  held 
responsible  for  the  support  of  those  poor  persons  they  have  married 
without  leave  from  the  authorities,  besides  being  fined.    In  Berne 
no  pauper  can  marry  without  the  consent  of  his  parish.   In  Norway 
no  one  can  marry,  until  he  has  satisfied  the  clergyman  that  he  is 
able  to  maintain  a  family.    In  Mecklenburgh,  owing  to  the  con- 
scription, and  other  causes,  men  marry  at  from  twenty-five  to  thirty, 
and  the  women  not  much  earlier.    In  Saxony,  a  man  liable  to  serve 
in  the  army  may  not  marry  under  twenty-one.    In  Wurtemburg, 
no  man  is  allowed  to  marry,  unless  permission  have  been  especially 
obtained  or  purchased,  under  the  age  of  twenty-five.    In  Belgium, 
the  average  age  of  marriage  is,  for  men,  twenty-seven,  and  twenty- 
six  for  women.    The  Code  Napoleon,  wherever  it  prevails,  throws, 
I  am  informed,  impediments  in  the  way  of  marriages,  such  as  are 
not  known  in  England. 
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of  instances  j  and  thus,  introducing  the  practice  in  high 
quarters,  diffused  it,  probably,  through  the  whole  mass 
of  society.  The  nature  and  exercise  of  this  feudal  claim, 
which  existed  in  all  its  oppressive  rigour  so  lately  as  the 
reigns  of  the  first  two  Stuarts,  having  been  abolished 
only  in  the  year  1660,  it  will  be  easy  to  explain  and  illus- 
trate :  in  the  course  of  doing  which  a  number  of  facts 
will  be  mentioned  indicative  of  a  state  of  manners,  whose 
grossness  and  barbarism  I  had  not  myself  an  idea  of 
before  entering  on  this  course  of  inquiry. 

c<  Almost  all  the  real  property  of  this  kingdom  is,  by 
the  policy  of  our  laws,  supposed  to  be  granted  by,  depen- 
dent upon,  and  holden  of,  some  superior  lord,  by  and  in 
consideration  of  certain  services  to  be  rendered  to  the 
lord  by  the  tenant  or  possessor  of  his  property."1 

All  tenures  of  land  were  supposed  to  be  derived  from 
the  king,  either  mediately  or  immediately.  Those  who 
held  immediately  of  him,  were  called  tenants-in-chief ;  and 
these,  again,  in  their  turn  were  lords  to  tenants  of  a  less 
honorable  grade,  over  whom  they  exercised  rights. 

The  services  rendered  both  by  the  tenants-in-chief  to 
the  sovereign,  for  the  lands  they  held  of  him ;  and  by  the 
inferior  class  of  tenants  to  the  middle  lords,  in  return  for 
their  tenures,  were  various;  consisting,  among  others, 
of  military  services,  aids,  fines,  forfeitures,  and,  what 
particularly  concerns  us  at  present,  wardship  and  mar- 
riage.2 


1  Christian's  edition  of  'Blackstone,'  vol.  ii,  p.  59  ;  London,  1809. 

2  The  kind  of  tenancy  here  alluded  to  was  called  "tenure  by- 
chivalry,"  or  "  tenure  by  knight-service  ;"  in  other  words,  it  was  a 
military  tenure,  which,  in  time,  came  to  include  (or  rather,  in  some 
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The  right  of  wardship  means,  that  the  lord  had  the 
guardianship  of  his  tenant  during  his  minority,  by  virtue 
of  which  right  he  had  both  the  care  of  his  person,  and 
received  to  his  own  use  the  profits  of  the  estate,  excepting 
the  ward's  aliment,  the  amount  of  which  lay  much  at  the 
mercy  of  his  lord.    By  a  gross  abuse  of  this  custom  in 
England,  this  right  of  wardship  was  often,  by  the  lord, 
assigned  over  to  strangers ;  or  it  was  put  up  to  sale,  or 
bequeathed  by  will,  like  any  other  kind  of  disposable 
property.    But,  besides  the  profit  of  the  estate  during 
the  minority,  the  lord  had  another  perquisite  connected 
with  his  guardianship,  viz.  the  right  of  disposing  of  his 
ward,  whether  male  or  female,  in  matrimony. 

Let  us  suppose  a  tenant  to  die,  leaving  a  child,  or 
children  of  both  sexes,  minors :  the  lord  would  assume 
the  power  of  guardian,1  due  inquisition  having  first  been 
made,  with  reference  to  the  nature  and  amount  of  the 
property,  and  the  ages  of  the  minors.  And  here  it  may 
be  well  to  mention,  that  the  male  was  a  minor  till  the 
age  of  twenty-one,  and  the  female  till  the  age  of  fourteen; 

cases,  degenerated  into)  escuage,  or  pecuniary  assessment,  in  the 
room  of  personal  military  duty.  Socage  tenure  was  a  different 
thing,  and  did  not  bring  to  the  tenant  the  same  kind  of  burdens  as 
tenure  by  chivalry. 

i  In  law  phrase,  "  Guardian  in  chivalry."  It  is  a  curious  cir- 
cumstance, that  wardship  and  marriage  is  found  among  the  rajpoots 
of  India.  The  mother,  however,  is  generally  the  guardian.— (Tod's 
•  Rajasthan,'  vol.  i,  p.  1 6  L-63.)  If  any  of  my  readers  have  a  desire 
to  understand  fullv  the  nature  of  this  feudal  claim,  I  refer  them  to 
Hallam's  '  History  of  the  Middle  Ages,'  vol.  i ;  Sir  Henry  Spelmau  s 
'Posthumous  Works,'  chap.  14-15,  folio,  1698;  and,  especially, 
Christian's  edition  of  '  Blackstone,'  4  vols.,  15th  edition,  1809; 
vol.  ii,  pp.  67,  68,  69,  70,  71,  131  ;  and  vol.  iii,  p.  258. 
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though,  in  the  case  of  a  female  ward,  the  law  continued 
the  guardian's  hold  of  her  person  and  property  two  years 
longer, — till  she  was  sixteen.  If  the  lord  did  not  make 
over,  or  sell  his  rights,  he  soon  set  about  finding  matches 
for  his  wards,  either  by  uniting  them,  if  that  were  thought 
advantageous,  with  members  of  his  own  family,  or  of  the 
families  of  relatives,  or  by  selling  the  marriage,  i.  e.,  if 
the  ward,  for  example,  were  a  female,  disposing  of  her 
hand  to  the  best  bidder,  provided  he  were  of  suitable 
rank ;  for  the  law  forbade  disparagement.  When  the 
female  ward  was  thus  married  before  her  twelfth  year, 
she  might,  on  arriving  at  that  age,  repudiate  the  match ; 
in  winch  case,  she  had  to  pay  to  the  guardian  the  value  of 
the  marriage,  a  sum,  out  of  her  property,  equal  to  what  a 
jury  would  assess  as  the  price  which  might  have  been 
given  for  the  alliance.  Of  course,  all  wards  (I  purposely 
confine  my  remarks  to  those  of  the  female  sex,  though 
the  same  would  apply,  with  the  before-mentioned  differ- 
ence, to  males)  were  sure  to  be  made  to  marry,  at  the 
latest,  before  the  age  of  sixteen ;  since,  at  that  age,  the 
guardian's  power  over  them  ceased,  and  they  were  at 
liberty  to  sue  out  their  deliverance  from  wardship.  We 
shall,  by  and  by,  see  that  marriage,  in  such  cases,  instead 
of  being  delayed  till  the  age  of  fifteen  or  sixteen,  or  even 
till  the  legal  age  of  consent,  which  was  twelve,  was  often 
contracted  at  an  age  considerably  earlier,  with  a  view  to 
its  being  consummated  when  the  parties  should  arrive 
at  puberty— in  some  cases,  probably,  even  before  that 
period. 

But  it  might,  and  often  did  happen,  as  has  been 
already  mentioned,  that  the  lord,  instead  of  exercising  the 
right  of  guardian,  sold  it  to  a  stranger  :  to  use  the  words 
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of  Hargreave,  "  This  guardianship  being  deemed  more  an 
interest  for  the  profit  of  the  guardian,  than  a  trust  for  the 
benefit  of  the  ward,  was  saleable,  and  transferable,  like 
the  ordinary  subjects  of  property,  to  the  best  bidder ; 
and  if  not  disposed  of,  was  transmissible  to  the  lord's 
personal  representatives.    Thus,  the  custody  of  the  in- 
fant's person,  as  well  as  the  care  of  her  estate,  might 
devolve  upon  the  most  perfect  stranger  to  the  infant; 
one  prompted  by  every  pecuniary  motive  to  abuse  the 
delicate  and  important  trust  of  education ;  without  any 
ties  of  blood  or  regard,  to  counteract  the  temptations  of 
interest ;  or  any  sufficient  authority  to  restrain  him  from 
yielding  to  their  influence.1 

Before  illustrating,  by  instances,  the  strange  results  of 
this  oppressive  and  debasing  claim,  I  would  remark  that 
our  law,  in  a  different  case,  appears  to  proceed  on  the 
assumption  that  early  marriages  were  common:  thus, 
Littleton  tells  us,  that  the  wife  shall  be  endowed  out  of 
her  husband's  lands  and  tenements,  "  whether  she  have 
issue  by  her  husband  or  no ;  and  of  what  age  soever  the 
wife  be,  so  as  she  be  past  the  age  of  nine  years  at  the 
time  of  the  death  of  her  husband  ;  for  she  must  be  above 
nine  years  old  at  the  time  of  the  decease  of  her  husband, 
otherwise  she  shall  not  be  endowed."2    On  this  passage 
Sir  Edward  Coke  makes  the  following  comment:  "If 
the  wife  be  past  the  age  of  nine  years  at  the  time 
of  the  death  of  her  husband,  she  shall  be  endowed, 
of  what  age  soever  her  husband  be,  albeit  he  were  but 


1  Hargreave,  as  quoted  by  Christian,  in  one  of  the  latter' s  'Notes 
and  Additions  to  Blackstone,'  vol.  ii,  p.  71. 

Coke's  'Littleton,'  lib.  i,  sec.  30,  "Of  Dower." 
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four  years  old.  Quia  junior  non  potest  dotera  promeriri 
neque  virum  sustenere ;  nec  obstabit  mulieri  petcnti 
minor  aetus  viri."1  "  This  we  are  told  by  that  grave  and 
reverend  judge,  without  any  remark  of  surprise  or  repro- 
bation," says  Mr.  Christian,  indignantly j  and  then  he 
adds,  "  It  is  abundantly  clear,  both  from  our  law  and 
history,  that,  formerly,  such  early  marriages  were  con- 
tracted as,  in  the  present  times,  are  neither  attempted  nor 
thought  of."2 

In  another  instance, — the  law  concerning  rape,— the 
existence  of  very  early  marriage  is  indirectly  recognised, 
thus:  — By  the  statute  of  the  18th  Elizabeth,  which 
makes  it  a  capital  crime  to  abuse  a  consenting  female 
child  under  the  age  of  10,  an  exception  seems  to  be  left 
for  these  marriages,  by  its  being  declared,  that  only  the 
carnal  and  unlaioful  knowledge  of  such  looman  child  is 
felony? 

It  has  been  already  observed,  that  the  marriage  of  a 
ward  was  often  put  up  to  sale  by  the  guardian.  "  In 
the  Pipe  Rolls  of  28,  29,  and  30  Henry  II,  Robert  de 
Were,  called  son  of  Robert,  son  of  Harding,  accounted 
for  fifty  marks  and  a  golden  cup  of  the  value  of  forty 
marks,  for  having  the  daughter  of  Robert  de  Gant  in 
ward."4 

In  some  cases  the  sale  brought  a  large,  in  others  a 
moderate  sum.  William,  Bishop  of  Ely,  gave  220  marks, 


1  Coke's  'Littleton,'  lib.  i,  sec.  30,  "Of  Dower." 

2  'Notes  and  Additions  to  Blackstone,'  vol.  ii,  p.  131. 

3  Christian's  'Notes  and  Additions  to  Blackstone,'  vol.  ii,  p.  131. 

4  '  Berkeley  Manuscripts,  or  Abstracts  and  Extracts  from  Smythe's 
Lives  of  the  Berkeleys,'  by  Thomas  Dudley  Fossbrokc,  4to  ;  London, 
1821,  page  78. 
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that  he  might  have  the  custody  of  Stephen  dc  Beau- 
champ,  and  might  marry  him  to  whom  he  pleased.  John, 
Earl  of  Lincoln,  gave  Henry  III  3000  marks  to  have  the 
marriage  of  Richard  de  Clare,  for  the  benefit  of  Matilda, 
his  eldest  daughter ;  and  Simon  de  Montfort  gave  the 
King  10,000  marks  (equal  to  £100,000  at  present)  to 
have  the  custody  of  the  lands  and  heir  of  Gilbert  de  Un- 
franville  with  the  heir's  marriage ;  and  Hugh  de  Flam- 
merville  proffered  £10  for  the  custody  of  his  sister  with 
her  land.    In  Maddox's  '  History  and  Antiquities  of  the 
Exchequer,'  the  reader  who  is  curious  will  find  a  lengthy 
list  of  sales,  such  as  the  above,  in  Chapter  X  "  of  the 
Crown  Revenue."1 

The  most  curious  thing  connected  with  the  treatment 
of  this  species  of  property  is  the  extremely  cool  manner 
in  which  wards  are  bequeathed  along  with  ordinary  goods 
and  chattels  :  thus,  Sir  John  Cornwallis,  knight,  in  his 
will,  of  date  April  16,  1554,  after  a  very  devout  and 
pious  exordium,  and  a  specification  of  certain  bequests, 
proceeds "  I  bequeath  to  my  daughter  my  wife's  gown 
of  black  velvet ;  to  my  son  Henry,  my  own  gown  of 
tawny  taffita;  to  my  son  Richard,  my  ward,  Margaret 
Lowthe,  which  I  bought  of  my  Lord  of  Norfolk,  to 
marry  her  himself,  if  they  both  will  be  so  contented ;  but 
if  not,  I  will  that  he  shall  have  the  wardship  and  marriage 
of  her,  with  all  the  advantages  and  profits."2 


1  Maddox's  '  History  of  the  Exchequer,'  folio;  London,  1/1 1: 
also  Christian's  '  Blackstone,'  note,  vol.  ii,  p.  71. 

2  <  Testamenta  Vetusta,  being  Illustrations,  from  Wills,  of  Manners, 
Customs,  &c.,  from  the  reign  of  Henry  the  Second  to  the  accession 
of  Queen  Elizabeth,'  by  Nicholas  Harris  Nicholas,  Esq.,  royal  8vo, 
vol.  ii,  p.  715  ;  London,  182(5. 
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Sir  Reginald  Bray,  Knight  of  the  Garter,  Aug.  4, 1 503, 
bequeaths,  among  other  items  of  property,  two  wards,  in 
these  terms  :  "  Whereas,  1  have  in  my  keeping,  Elizabeth 
and  Agnes,  daughters  and  heirs  of  Henry  Lovell,  Esq.,  I 
will  that  Elizabeth  be  married  to  one  of  my  nephews,  son 
to  my  brother,  John  Bray,  and  that  the  said  Agnes  to 
another  son  of  my  said  brother."1 

John  Colet,  the  Dean  of  St.  Paul's,  Aug.  22,  1519, 
wills  "  all  those  my  lands  and  tenements,  rents,  services, 
wards,  marriages,  reliefs,  &c.  &c.,  in  the  towns,  fields, 
and  morasses  of  Chippesby,  &c.,  in  the  county  of 
Norfolk."2 

Sir  Thomas  Wyndham,  knt.,  Oct.  12th,  13  Hen.  VIII, 
1522,  bequeaths  to  certain  parties  "  All  my  wards  and 
marriages  now  bought  by  me,  with  all  advowsons,  by 
any  means  belonging  to  me,  &c.,  in  the  counties  of 
Norfolk  and  Yorkshire."3 

It  would  seem,  that  the  dread  of  wardship  and  marriage 
sometimes  operated  with  parents  in  marrying  their  child 
at  a  tender  age,  with  a  view  to  evade  this  oppressive 
law.  Thus,  Maurice,  fourth  Lord  Berkeley,  was  knighted 
at  seven,4  and  was  married  at  eight  years  old  to  Elizabeth, 
daughter  of  Hugh,  Lord  Spencer,  then  but  eight  years 
old;  the  reason  being,  that  early  marriage  prevented 
wardship,  the  payment  of  a  large  fine  to  the  King,  and 
assisted  the  party's  own  affairs  with  interest  and  powerful 


1  'Testamenta  Vetusta,'  vol.  ii,  p.  446. 

2  Ibid.,  p.  571.  3  Ibid  j  p  582_. 

4  If  an  infant,  tenant  by  knight-service,  was' created  a  knight,  the 
king  was  no  longer  entitled  to  the  wardship  of  his  person,  nor  to 
the  value  of  his  marriage.— (Christian's  '  Jilaekstone,'  vol.  ii,  p.  67.) 
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connections.  This  instance  happened  in  the  reign  of 
Edward  III.  From  a  subsequent  entry  it  is  uncertain 
whether  or  not  the  juvenile  couple  were  permitted  to 
cohabit  till  the  age  of  sixteen;  since  at  the  age  of  fourteen 
the  young  husband,  it  appears,  was  sent  to  travel  two 

years  in  Spain.1 

The  scattered  instances  of  early  marriage,  gleaned  at 
random  from  a  variety  of  sources,  as  below  in  the  note,2 


i  < 


-  'Berkeley  Manuscripts,'  pp.  140  and  141. 
2  The  following  instances  have  been  gleaned  from  various  sources. 
Though  not  very  numerous,  they  tend  to  corroborate  the  fact,  that 
the  gentry  in  general,  and  particularly  the  eldest  sons,  married 
about  the  age  of  puberty,  as  late  as  the  middle  of  the  seventeenth 
century     Thus,  (to  pass  over  a  number  of  royal  English  marriages, 
of  this  description,  the  particulars  of  which  the  reader  may  find  in 
Lingard's  'History  of  England,'   12mo  edition,  vol.  u,  p.  126; 
vol  iv   pp.  202  and  235  ;  vol.  v,  pp.  232,  235,  263,  328,  335,)  m 
the  year  1247,  John,  (eleventh)  Earl  of  Warren  and  Surry,  was 
married,  a.d.  1247,  when  twelve  years  of  age,  to  Alice,  daughter  of 
Hugh  de  Brun,  Earl  of  the  Marches  of  Aquitaine.-(Watson's  '  Lives 
of  the  Earls  of  Warren  and  Surry,'  vol.  i,  p.  226.) 

1303  Robert  de  Tatershal,  of  Abkettleby,  Leicestershire,  married, 
while  under  age,  Eva,  daughter  of  Robert  de  Tiptoft,  thirteen  years 
old._(Nichols's  'History  and  Antiquities  of  Leicestershire,  folio, 

VOl1351P  The  Earl  of  Holland  married  Maud,  daughter  of  the  Duke 
of  Lancaster.     The  lady,  although  a  widow,  was  only  nineteen. 

Ibid.,  vol.  i.  .,  , 

1456  Margaret,  wife  of  Edmund  Tudor,  was  left  a  widow  and  a 
mother,  at  the  age  of  fourteen.-(Miss  Strickland's  'Queens  ot 

England,  vol.  iv,  p.  20. 

12  Edward  IV.  We  learn  from  Cotton's  '  Records,  that  it  was 
accorded,  that  at  the  age  of  thirteen  years,  Cecil,  only  daughter  of 
Katherine  (some  time  the  wife  of  Bonsile,  Lord  Harrington)  should 
marry  Thomas,  the  eldest  son  of  the  queen,  "between  whom,  if 
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are  not  without  interest ;  but  a  clearer  and  more  precise 
idea,  as  to  the  prevalence  of  this  custom  in  families  of 
rank,  is  obtained,  when  the  records  of  marriage  in  a  par- 
ticular family  in  successive  generations  are  before  us,  as  in 


there  was  no  mutual  society,  that  the  said  Cecil  should  marry  with 
Richard,  the  brother  of  the  said  Thomas." — (Cotton's  '  Records  in 
the  Tower  of  London  ;'  folio,  p.  695. 

17  Edward  IV.  The  king  creates  Richard,  his  second  son,  Duke 
of  York,  and  Norfolk,  &c,  and  appoints  his  said  son  to  marry  with 
Anne,  the  daughter  and  heir  of  John,  late  Duke  of  Norfolk :  "  the 
said  Anne  being  then  of  the  age  of  six  years." — (Ibid.,  p.  702.) 

1532.  Elizabeth  Leak,  of  Hasland,  in  Derbyshire,  was  married,  at 
fourteen  years  of  age,  to  Robert  Barley,  of  Barley,  Esq.  same  county, 
"who  was  also  very  young." — (Collins's  'Peerage,'  vol.  i,  p.  293.) 

1536.  Henry  Fitzroy,  Duke  of  Richmond,  in  Somerset;  married 
to  Mary,  daughter  of  the  Duke  of  Norfolk ;  died,  aged  seventeen, 
July  24th,  1536,  without  issue."— (Collins's  '  Peerage,'  vol.  i,  p.  91.) 

The  mother  of  Catherine  Parr  (the  last  of  Henry  VHIth's  wives), 
Matilda  Green  by  name,  married  Sir  Thomas  Pan*,  when  she  was 
thirteen.  Catherine,  the  daughter,  was  herself,  by  a  family  arrange- 
ment, to  have  married  Lord  Scroop,  when  he  came  to  the  age  of 
thirteen,  and  she  to  twelve.  This  fell  through  ;  but  she  did  marry 
Lord  Borough,  a  widower,  when  she  could  not  have  been  much 
above  twelve ;  since  she  is  found,  by  and  by,  to  be  a  widow  in  her 
fifteenth  year.  Again,  whilst  as  yet  under  twenty,  she  took,  for  her 
second  husband,  Lord  Latimer.  By  a  solemn  matrimonial  treaty, 
signed  at  Windsor,  the  Emperor  Charles  V  engaged  to  marry  his 
cousin,  the  Princess  Mary,  as  soon  as  she  arrived  at  her  twelfth  year. 
This  treaty  fell  through  ;  but  Cardinal  Wolsey  endeavoured  to  effect 
a  marriage  between  Francis  I  and  the  same  Princess  Mary,  she  being 
then  only  eleven  :  neither  did  this  take  effect.  The  fair  Geraldine 
(of  the  Poet  Surrey),  a  lady  of  the  Court  of  Queen  Mary,  is  married 
to  Sir  Anthony  Brown,  when  she  is  sixteen.  These  instances  are 
taken  from  Miss  Strickland's  'Lives  of  the  Queens  of  England,' 
vol.  v. 

1551.    In  certain  instructions  to  the  ambassadors  in  France  of 
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the  Berkeleys,  from  which  we  shall  see,  that  the  Lords  of 
Berkeley,  some  ages  ago,  differed,  in  this  trait  of  maimers, 
little  or  nothing,  from  the  nobles  of  Russia,  in  the 
time  of  the  Empress  Catherine,  or  of  her  predecessor, 
Peter. 

Thomas,  fourth  Lord  Berkeley,  was  contracted  to  Mar- 
garet, daughter  of  Gerard  Warren,  Lord  Lisle  (41  Ed- 
ward III).  Amongst  other  items  in  the  contract  is 
this  :  "  The  same  Margaret,  by  reason  of  her  tender 
age  (then  about  seven),  shall  for  four  years  remain  with 


this  date,  they  are  directed  to  inform  the  French  King,  that  on  the 
12th  October  of  the  next  year,  Edward  VI  would  be  fourteen  years 
old ;  and  to  request,  that  the  marriage  with  the  Lady  Elizabeth 
(daughter  of  the  French  King)  may  take  place  three  months  after 
she  shall  have  attained  the  age  of  twelve  years.— (Tytler's  '  England, 
under  the  Reigns  of  Edward  VI  and  Mary ;'  1839,  vol.  i,  p.  397.) 

1603.  James,  first  Duke  of  Hamilton,  born  1603;  married  the 
daughter  of  the  Earl  of  Denbigh,  he  fourteen,  and  the  bride  seven. 
—(Burnet's  '  Lives  of  the  Hamiltons  ;'  folio,  p.  406.)  Burnet  says, 
"After  the  years  for  consummating  the  intended  marriage  were 
over,  he  was  forced  to  it,  not  without  great  aversion,  occasioned 
partly  by  the  disproportion  of  their  ages,  and  partly  by  some  other 
secret  consideration." 

1629.  Lord  Thurles  married  his  cousin,  Elizabeth  Preston  (a 
king's  ward)  only  child  of  Richard,  Earl  of  Desmond,  aged  fourteen. 
— (Coates's  'Life  of  the  Duke  of  Ormond,'  p,  7;  4to.)  Lady  Dina 
Russell  was  married  [a.  d.  1667]  to  Sir  Grevil  Verney,  when  she  was 
aged  fifteen  years.— (Collins,  vol.  i,  p.  270.) 

1663.  Elizabeth,  Countess  of  Bridgewater,  died  this  year,  in  the 
thirty-seventh  year  of  her  age,  having  been  married  at  the  age  of 
thirteen. — (Ibid.,  vol.  ii,  p.  365.) 

1680.  Elizabeth,  sole  beiress  of  Joseline  Percy,  Duke  of  Nor- 
thumberland, was  married  to  Henry  Cavendish,  Earl  of  Ogle,  who, 
however,  died  before  he  was  of  age  to  cohabit  with  her.— (Ibid., 
vol.  i,  p.  167.) 
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her  father,  and  this  Thomas  de  Berkeley  with  his  father."1 
Elizabeth,  only  daughter  and  heir  of  the  aforesaid  Lord 
Thomas  Berkeley,  was  contracted  for  marriage  when  she 
was  under  seven  years  of  age  j  the  husband,  Richard  the 
Earl  of  Warwick.  It  may  be  presumed,  that  the  con- 
summation of  the  marriage  would  take  place  about  the 
age  of  puberty.2  Thomas,  son  of  William,  Marquis 
Berkeley  (Edward  IV),  when  five  years  old,  was  con- 
tracted by  his  father  to  Mary,  daughter  of  Anne,  Countess 
of  Pembroke.3  Maurice,  fourth  Lord  Berkeley  (whose 
case  has  been  already  mentioned),  married  at  eight,  his 


1  Berkeley  'Manuscripts,'  p.  143. 

2  Ibid.,  p.  148.  Probably  in  all  European  countries,  in  an 
early  stage  of  civilization,  it  has  been  the  custom  thus  to  bargain  for 
wives.  By  the  laws  of  the  Saxon  Ethelbert,  "  If  a  free  man  lie 
■with  the  wife  of  another  free  man,  let  him  buy  another  wife  for  the 
injured  party." — (Strutt's  'Manners  and  Customs  of  the  People  of 
England,'  vol.  i,  p.  75.)  "There  were  laws,  fixing  the  price  for 
women  of  all  ranks  as  wives." — (Ibid.,  p.  76.)  And  Michaelis,  with 
reference  to  Germany,  mentions  that,  in  the  '  German  Chronicles  of 
the  Middle  Ages,'  "we  find  it  stated  that  A.  B.  bought  CD.,  that 
is,  married  her." — (Smith's  Translation  of  Michaelis's  'Laws  of 
Moses,'  vol.  i,  p.  450.)  This  subject — the  age  and  the  terms  of  the 
matrimonial  contract  in  different  countries  at  different  periods — has 
never,  as  yet,  with  anything  like  an  adequate  degree  of  care,  been 
investigated ;  although  there  are  few  that  better  deserve  the  trouble. 
The  flattering  picture  of  the  marriage  customs,  and  the  connubial 
state,  among  the  ancient  Germans,  in  the  pages  of  Tacitus  (which, 
however,  differs  little  from  what  has  been  noticed  among  other  bar- 
barian tribes  of  shepherds),  is,  probably,  not  much  to  be  relied  on 
for  its  accuracy.  Most  part  of  Germany  was  known  to  Tacitus,  as 
Dr.  R.  G.  Latham  acutely  remarks — "  only  as  the  interior  of  Africa 
can  be  known  to  Mr.  Hallam  or  Macauley."— ('  The  Natural  History 
of  the  Varieties  of  Man,'  8vo,  1850,  p.  540.) 

3  Ibid.,  p.  162. 
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wife  being  of  the  same  age.    Maurice,  sixth  Lord  Ber- 
keley (8  Henry  VIII),  "  bought  of  the  King  the  wardship 
of  the  body  and  lands  of  John,  son  and  heir  of  Sir  Richard 
Berkeley  of  Stoke,  and  by  his  will  directed,  that  he 
should  be  married  at  sixteen  years  of  age  to  Isabele 
Dennys,  his  sister's  daughter ;  and  if  she  should  refuse, 
to  Helen  her  sister,  and  so  to  Margaret  her  sister.1 
Lady  Catherine,  a  daughter  of  the  Earl  of  Surry,  was 
married  at  sixteen  years  of  age  to  one  of  the  Berkeleys, 
"  by  the  bedside  of  her  grandfather,  the  Duke  of  Norfolk, 
as  he  lay  in  his  bed  then  grown  weak  with  age  and 
sickness."3    George,  Lord  Berkeley  (12  James  I),  was 
married  to  Elizabeth,  second  daughter  and  co-heir  of 
Sir  Nicholas  Stanhope,  in  the  church  of  Great  St.  Bar- 
tholomew, London,  and  in  the  presence  of  both  their 
parents,  he  being  thirteen  years  old  and  she  nine.  It 
appears  that  the  bridegroom  was  sent  to  Christ  Church, 
Oxford,  to  study  for  a  time,  his  wife  remaining  with  her 
father.3    What  remains,  though  out  of  place  as  to  date, 
is  the  most  curious  piece  of  information  of  any.  Maurice, 
third  Lord  Berkeley  (Edward  I),  was  married  at  eight 
years  old,  and  a  father  before  he  was  fourteen.  The 
historian  adds,  "  More  than  a  dozen  instances  of  paternity 
occur  before  that  age."4 

''  More  than  a  dozen  instances  of  paternity  occur,"  such 
are  the  words  of  the  author  of  the  '  Lives  of  the  Berkeleys,' 
before  the  age  of  fourteen.  What  an  insight  does  such 
a  sentence  afford  into  the  condition  of  families  in  the 
fifteenth,  sixteenth,  and  seventeenth  centuries,  where  this 


1  Berkeley  'Manuscripts,'  p.  1/5. 

2  Ibid.,  p.  205.        3  Ibid.,  p.  217.        4  Ibid.,  p.  US. 
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precocity  was  unblushingly  encouraged ;  assimilating  the 
people  of  a  Christian  country,  in  this  revolting  feature,  to 
the  Pagan  inhabitants  of  the  South  Sea  Islands :  regard- 
ing whom,  the  Rev.  Mr.  Ellis  informs  me,  that  the  union 
of  the  sexes  is  never,  he  believes,  delayed  so  late  as  the 
period  of  puberty.  It  must  have  been  a  full  acquaintance 
with,  and  strong  perception  of,  the  evils  of  this  nature, 
resulting  from  wardship  and  marriage,  which  could  have 
drawn  from  Grafton,  a  faithful  chronicler  in  the  reign  of 
Elizabeth,  the  following  extremely  curious  display  of 
humane  and  patriotic  feeling  : — 

"  It  is  to  be  much  lamented,  that  wards  are  bought 
and  sold  as  commonly  as  are  beasts;  and  marri- 
ages are  made  with  them  that  are  many  times  very 
ungodly;  for  divers  of  them,  being  of  young  and 
tender  years,  are  forced  to  judge  by  another  man's  affec- 
tions, to  see  with  another  man's  eye,  and  say  yea  with 
another  man's  tongue,  and  finally  consent  with  another 
man's  heart.  For  none  of  these  senses  be  perfected  to 
the  parties  in  that  minority,  and  so  the  election  being 
unfree,  and  the  years  unripe,  each  of  them,  almost  of 
necessity,  must  hate  the  other,  whom  yet  they  have  had 
no  judgment  to  love.  And,  certainly,  the  common 
bargaining  and  selling  of  them  is  to  be  abhorred; 
besides  the  shameful  polling  that  many  use,  which,  if 
they  consent  not  to  such  as  are  their  sellers,  they  shall  be 
handled,  as  the  common  saying  is,  like  wards,  and 
stripped  almost  out  of  all  they  have,  when  the  same 
should  do  them  most  good.  God  grant  the  magistrates 
may  take  some  good  order  therein,  for  surely  it  is  needful, 
for  many  do  use  them,  as  the  same  is  not  sufferable  in  a 
Christian  realm.    For  who  seeth  not,  daily,  what  innu- 
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merable  inconveniences,  divorces,  yea  and  some  murders, 
have  of  such  marriages  (or  rather  no  marriages)  pro- 
ceeded, the  present  time  showeth  two  many  examples, 
which  minister  sufficient  cause  for  us  to  bewail  the  same ; 
but  the  greatest  injury  is  to  God,  who  hath  made  that 
free,  namely,  matrimony,  which  the  law  of  this  realm 
maketh  bond ;  the  redress  whereof  belongeth  only  to  the 
Prince,  in  whom,  like  as  the  same  God  hath  caused  more 
virtues  to  meet  than  in  any  other  creature  of  her  calling, 
so  we  doubt  not  but  that  his  Godhead  will,  when  his 
good  pleasure  shall  be  vouchsafed,  not  only  to  preserve 
her  highness  with  the  increase  of  virtue  and  wisdom,  but 
also  to  move  her  heart  to  the  godly  redress  of  these,  and 
many  other  enormities  and  abuses,  to  the  great  ^  comfort 
of  all  her  Grace's  loving  and  obedient  subjects."1 

Ireland,  placed  on  the  western  verge  of  Europe,  and 
never  included  within  the  Roman  Empire,  from  its  remote 
position,   was,  comparatively,   little  exposed  to  those 
migrations  of  energetic  races  from  the  north-east,  by 
which  nearly  every  other  European  country  was  at  dif- 
ferent times  visited,  and  by  which  the  inhabitants  were 
either  extirpated,  or  renovated,  and  improved.    In  tins 
respect,  Ireland  has  undergone  little  change  when  com- 
pared with  the  island  of  Great  Britain,  and  hence  (for 
reasons  which  will  be  obvious  to  the  student  of  history, 
but  which  it  is  foreign  to  my  present  object  to  dilate 
upon),  it  wears  the  traces  of  a  somewhat  recent  civiliza- 
tion ;  the  population,  in  some  of  the  remotest  districts, 
having,  even  at  the  present  day,  a  resemblance  m  the 

Grafton's  'Chronicle,'  vol.  %  PP-  249-50 ;  London. 
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depressed  cranium,  and  strongly-marked  development  of 
the  bones  of  the  face,  to  the  rudest  varieties  of  our 
species. 

Amongst  those  evidences  of  a  low  state  of  moral 
advancement  which  might  be  mentioned,  that  supplied 
by  the  early  age  at  which  the  sexes  unite  in  marriage  is 
not  wanting,  as  we  learn  from  various  writers  on  the 
social  condition  of  Ireland.  To  Dr.  Griffin,  of  Limerick, 
in  the  first  place,  we  are  indebted  for  an  interesting 
table,  exhibiting  the  ages  at  which  735  women  of  that 
city  married.  Of  this  number  there  were,  at  13  years  of 
age,  four;  at  14  years,  seven;  at  15  years,  twenty; 
at  16,  fifty;  at  17,  forty-eight;  at  18,  sixty-eight;  at 
19,  seventy-two;  at  20,  eighty-three;  being  at  the  rate 
of  about  50  per  cent.,  married  under  age;  whereas  in 
England  the  highest  per  centage  of  women  marrying 
under  age  is  25-19  percent.:  this  is  in  the  county  of 
Bedford.    In  North  Wales  it  is  only  7*89  per  cent.1 

"The  extremely  early  age  at  which  many  of  these 
marriages  took  place,"  says  Dr.  Griffin,  "  will  no  doubt 
surprise  people  very  much.  I  have  reason  to  think  they 
are  not  very  incorrect ;  and  those  which  occurred  at  the 
very  early  ages  stated,  were  always  strictly  inquired  into. 
Of  the  four  females  stated  to  have  been  married  at  thirteen 
two  are  well  authenticated  instances  which  occurred  in 
the  country  ;  one  of  these  had  her  first  child  at  fourteen. 
The  other  two  took  place  in  the  city,  and  were  actually 


1  'Fourth  Annual  Report  of  the  Registrar-General  of  Births, 
Deaths,  and  Marriages,  in  Fngland,  for  1842;'  containing  very 
interesting  tables  concerning  the  ages  of  40,874  persons  married  in 
three  years.    June,  1841,  folio,  p.  8. 
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not  quite  thirteen  at  the  time  of  marriage.  In  one  of 
these  instances,  when  I  said  to  the  mother,  "  this  girl 
must  have  been  exceedingly  anxious  to  get  married,  to 
marry  so  very  young  :  she  replied,  Oh  !  no  sir,  she  knew 
nothing  about  marriage,  or  what  belonged  to  it,  but  the 
priest  sent  her  away  three  times,  he  thought  her  so 
young."  In  general,  I  believe  these  early  unions  are 
brought  about  entirely  by  the  parents 

Mr.  Edward  Wakefield  in  his  statistical  and  political 
account  of  Ireland,  published  in  the  year  1812,  has 
furnished  a  good  deal  of  curious  information  concerning 
social  life  in  that  country,  and  animadverts,  with  severity, 
on  the  early  improvident  marriages  of  both  the  lower  and 
upper  classes.    He  says  that  "  celibacy  being  unfashion- 
able, domestic  servants  are  generally  married     that  the 
Roman  Catholic  peasant  marries  "  in  the  greenness  of 
youth,  when  reason  seldom  interrupts  his  career,  and  asks 
him  whether  he  may  not  bring  into  the  world  a  progeny 
for  whom  he  cannot  find  the  means  of  support.    Thus  a 
voluntary  submission  to  the  lowest  state  of  life,  and  a 
disrelish  for  superior  comforts,  having  become  habitual, 
the  system  of  premature  marriage  is  perpetuated,  while 
the  increase  of  numbers  is  an  unchecked  increase  ot 

misery."  . 
He  represents  the  condition  of  women  of  the  lower 

ranks  as  degraded  in  the  extreme,  that  the  man  considers 
his  wife  as  his  slave;  and  that  females  are  treated  more 
like  beasts  of  burden  than  rational  beings  ;  owing  to 
which  the  traces  of  youth  rapidly  fade  away.  "  In  con- 
sequence of  this  harsh  treatment,  and  continual  exposure 

i  'Journal  of  the  Statistical  Society  of  London,'  vol.  Hi,  pp.  322-3. 
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to  the  weather,  added  to  the  smoke  of  their  cabins,  and 
scanty  fare,  they  exhibit  a  miserable  spectacle,  and  acquire, 
at  a  very  early  period,  every  mark  of  old  age.  I  have 
seen  women  who,  from  their  appearance,  might  be  sup- 
posed to  be  past  the  time  of  child-bearing,  followed  by 
very  young  children,  whom  I  did  not  consider  as  their 
own  ;  but  on  inquiry  I  found  I  was  mistaken,  and  that 
their  mothers  were  not  above  thirty  years  of  age." 

Mr.  Wakefield  asserts  that  young  ladies  in  the  higher 
classes,  "  generally  enter  into  the  married  state  between 
the  ages  of  sixteen  and  nineteen  ;"  that  match-making 
in  this  rank  of  life  is  universal ;  that  eighteen  out  of 
twenty  marry  the  moment  their  mothers  inform  them 
that  suitable  offers  have  been  made ;  and  that,  as  might 
be  expected,  there  is  much  deficiency  in  such  youthful 
wives,  both  with  respect  to  mental  cultivation  and  a  com- 
petent knowledge  of  house-keeping. 1 

Such  are  the  clear  and  decisive  evidences  for  premature 
marriage  as  a  custom  existing  in  Europe,  in  England 
equally  as  elsewhere,  when  the  social  condition  of  the 
people  was  rude  and  debased.  I  have,  therefore,  in  con- 
clusion to  remark,  that  if  it  were  true,  as  physiologists 
and  many  philosophers  maintain,  that  early  marriages 
in  Asia  depend  upon  precocious  puberty,  the  effect  of 
warmth  of  climate — if  it  were  true  that  a  tropical  climate 

1  '  An  Account  of  Ireland,  Statistical  and  Political,'  4to,  vol.  ii, 
pp.  578,  579,  801,  802,  797,  799.  From  Mr.  Crofton  Croker  we 
learn,  that  courtships  are  generally  commenced  among  the  peasantry 
of  the  South  of  Ireland  "soon  after  the  parties  attain  their  teens." 
See  his  work  'On  the  South  of  Ireland,'  4to,  pp.  234-236'  ; 
also  'Letters  from  the  Highlands  of  Connemara,'  1825,  by  a  Family 
Party. 
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developes  the  sexual  passions  long  before  the  expiration 
of  childhood,  (thus  necessitating  the  practice  of  early 
marriage,  which  in  other  regions  is  the  result  alone  of  social 
and  political  causes,)  such  a  fact  would  for  ever  militate 
against  the  hopes  cherished  by  many  of  the  best  of  man- 
kind, that  a  day  of  moral  renovation  awaits  the  benighted 
myriads  of  the  tropical  world. 
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Calcutta. 
Table  I. — Professor  Goodeve's. 
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•  11 
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1  ^? 
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10 

A1 
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14 
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14 

74 
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.  12 
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.  11 
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46  . 

.  11 

76    .  • 

.  12 

17  . 

.  14 

47  . 

91 

77   .  • 

.  10 

18  . 

.  12 

48  . 

9 

78  . 

.  15 

19  . 

.  12 

49  . 

.  10 

79  . 

.  10 

20  . 

.  13 

50  . 

.  12 

80  . 

-  12 

21  . 

.  13 

51  . 

.  15 

81  . 

.  12 

22  . 

.  14 

52  . 

.  11 

82  . 

.  14 

23  . 

.  12 

53  . 

.  12 

83  . 

.  10 

24  . 

.  16 

54  . 

.  10 

84  . 

.  16 

25  . 

.  12 

55  . 

.  13 

85    .  ■ 

.  15 

26  . 

.  12 

56  . 

.  14 

86  . 

.  10 

27  . 

.  12 

57  » 

8 

87  . 

.  14 

28  . 

•  .  11 

58  • 

.  10 

88  . 

.  9 

29  . 

.  12 

59  • 

.  11 

89  . 

.  11 

30  . 

.  12 

60  • 

.  12 

90  . 

.  11 

1  Impregnated  at  ten  years,  safe. 

2  Was  impregnated  in  the  tenth  year ;  died  of  impeded  labour, 
metritis. 

3  No  menstruation.  Healthy. 
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Table  II. — Baboo  Mobusoodun  Gupta's.  1 


Names.2 
1 

2 
3 
4 
5 
6 
7 

.  8 
9 

10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 


Ago  at  first 
menstruation. 


First 
pregnancy. 


Age  at 
present. 


13 

13 

13 

.        —      .  ■ 

12 

14  . 

13 
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13 

13 

lo 

11 

1  A 

14 

.12 
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13 
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1  1 
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.        .  13 

1  A 
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.        .  13 
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13 

14  . 

.        .  13 

14  . 

.  '      .  12 

12 

• 

12 

.  '      .  13 
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14 

.        .  12 

.  '       .  12 

.        .  13 

13 

•  12 

•             1^          "  • 

.        •  12 

lo 

14 

.         .  12 

14 

13 

14 

13 

15 

.         .  11 

11 

13 

.  14 

13 

15       ,    '  . 

.        .  12 

.        .  12 

14 

.         .  12 

12 

\  15 

1  This  and  No.  Ill  were  forwarded  by  Professor  Webb.  The  Baboo 
has  been  already  mentioned.  &The  author  of  Table  III  is  the  curator 
of  the  Museum  of  the  Medical  College,  Calcutta,  and  for  some  time 

a  student  in  London.  . 

2  Dr.  Webb  says  the  names  were  furnished,  but  at  the  request  ot 

the  Baboo  they  are  withheld. 
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Instances  of  Menstruation  late  in  life. 


1.  Gopi  Mohnn  Dey's  aged  wife  .       •  60 

2  2.  Madhub  Earn  Bose's  wife  .       .    .  50 

3.  Gour  Mohun  Das's  wife     .  .  .65 

2  4.  Kissub  Ram  Bose's  servant  .  67 

2  5.  Ramkoomar  Mittra's  wife  .       •  68 

3  6.  Kassynatk  Ghose's  wife  .       .    .  64 

7.  Binda  Bun  Ghose's  mother  .  .58 

8.  Nimychurn  Bose's  wife  .       .    .  56 

9.  Ram  Narain  Sircar's  wife  .  .  .57 
2  10.  Deby  Kisto  Dutt's  wife  .  .  .  59 
2  11.  Boli  Ram  Bose's  wife        .  .  .56 

12.  Soroop  Ghose's  mother  .  .           .  80 

2  13.  Shoobhul  Taly's  mother    .  .  .63 


Table  III.— Dwarikanauth-das  Bostj's. 


Cases. 

Age  of 

First  men- 

First 

Cases. 

Age  of 

First  men- 

First 

woman. 

struated. 

birth. 

woman. 

struated 

birth 

1 

14 

13| 
14 

14 

25 

21 

17 

2 

24 

16 

26 

18 

14 

15 

3 

18 

14 

27 

13 

12 

13 

4 

24 

14 

16 

28 

17 

14 

15 

5 

13 

11 

29 

19 

14 

14 

6 

20 

12 

17 

30 

21 

13 

18 

7 

14 

12 

14 

31 

13 

11 

12 

8 

22 

12 

13 

32 

18 

14 

15 

9 

20 

14 

33 

38 

13 

30 

10 

18 

13 

15 

34 

17 

14 

11 

14 

12 

35 

16 

14 

14 

12 

16 

8 

36 

19 

15 

19 

13 

28 

14 

14 

37 

20 

12 

13 

14 

13 

12 

12 

38 

14 

11 

15 

30 

12 

14 

39 

13 

11 

12 

16 

23 

13 

14 

40 

15 

11 

12 

17 

15 

14 

15 

41 

16 

14 

15 

18 

32 

11 

12 

42 

17 

14 

16 

19 

30 

12 

14 

43 

12 

11 

20 

25 

13 

14 

44 

17 

16 

21 

35 

13 

15 

45 

17 

13 

16 

22 

31 

12 

13 

46 

10 

10 

23 

17 

13 

47 

16 

15 

24 

20 

12 

13 

48 

16 

14 

1  These  instances  were  funished  by  Dwarikanauth-Das  Bosu. 

2  These  continue  to  menstruate. 
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Table  III  continued. 


Cases. 
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80 

42 

14 
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18 

81 

39 
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18 

82 

52 

14 
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25 
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43 

14 

123 

26 
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55 

14 

15 

124 

25 

85 
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11 

12 
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24 

86 

14 

13 
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27 
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15 
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34 
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15 

First  men- 
struated. 

12 

11 

14 

15 

14 

14 

13 

14 

13 

14 

14 

11 


First 
birth. 

13 
12 
15 
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Yt.f.w. 
No  ms. 

13 

10 

11 

14 

12 

12 

13 

13 

11 

11 

13 

11 

11 
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*  / 


14 
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45 
350 
51 
62 
358 
40 
45 
60 
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11 

12 

16 
14 
13 
14 

13 


14 
16 
11 
11 


i  Died.  2  First  birth.  3  Twins. 

[*  I  understand  the  ages  in  brackets  (with  the  exception  of  the 
two  marked  by  Fig.  2),  to  be  those  at  which  pregnancy,  at  a  very 
advanced  period  of  life,  took  place. — J.  R.] 
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Register  of  Women,  showing  their  present  Age,  the  Age  when  their 
Menses  first  appeared,  and  the  Age  when  they  gave  Birth  to  their 
first  Child — taken  from  amo7igthe'lnhabitantsofbA^GA-LORE,  1845. 
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14 

12 

14 

Under  16  days. 

3 

14 

11 



Do. 

No  conception  yet. 

4 

15 

12 

13 

Do. 

5 

L5 

13 

15 

Do. 

6 

L6 

13 

14 

Do. 

7 

.  8 

16 
17 

13 
13 

15 
15 

DO. 

Do. 

q 

T  - 

I  / 

15 

Do. 

f  Now  8  months  advanced  in  preg- 

Do. 

\  nancy. 

10 

18 

13 

16 

11 

18 

13 

15 

One  year  after. 

Husband  being  absent  from  home. 

12 

18 

14 

15 

Under  16  days. 

13 

19 

14 

17 

Do. 

14 

19 

13 

15 

Do. 

15 

19 

16 

19 

Do. 

16 

20 

15 

16 

Tin 
DO. 

17 

20 

13 

15 

Do. 

IS 

21 

14 

i  n 

8  months  after. 

J  For  want  of  means  to  meet  the  ex- 

Under  16  days. 

X    penses  attending  the  ceremony. 

19 

21 

14 

15 

Clj 

("For  want  of  a  fortunate  day  the 

S5 

S  J 

20 

21 

13 

16 

45  days  after. 

<    marriage  was  not  consummated 

<! 

L  sooner. 

eS 
PQ 

21 

22 

15 

17 

Under  16  days. 

22 

22 

16 

18 

Do. 

23 

22 

12 

10 

One  year  after. 

/  Sickness  on  the  part  of  the  girl 

X    caused  the  delay. 

24 

22 

14 

16 

7  months  after. 

f  For  want  of  a  prosperous  day  to 

Under  16  days. 

X    perform  the  ceremony. 

25 

22 

16 

17 

26 

23 

16 

19 

8  months  after. 

Husband  being  absent  from  home. 

27 

23 

19 

Under  16  days. 

28 

24 

14 

17 

Do. 

29 

24 

16 

17 

Do. 

30 

25 

10 

17 

31 

25 

15 

17 

Do. 

32 

25 

15 

17 

One  year  after. 

Husband  having  been  sick. 

33 

26 

12 

14 

Under  16  days. 

34 

27 

11 

14 

One  year  after. 

For  want  of  means. 

35 

2  7 

12 

13 

Under  16  days. 

36 

29 

15 

16 

Do. 

37 

29 

17 

18 

Do. 

38 

29 

14 

20 

Do. 

1 

39  30 

13 

14 

One  month  after. 

(  Delayed  for  want  of  a  fortunate 

I  day. 

40^30 

16 

20 

Under  16  days. 
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Table  IV  continued. 


H 
ft 

O 


w 

H 
in 
< 
O 

o  N 
to 

a! 
0 
O 

o 


Running  No. 
|  Age  at  present 

Age  wlien  me 

Menses 
first  appeared. 

a  y  U) 
bo'-** 

«!  o  £ 
■g 

Time  when  the 
Marriage 
was  consummated 

nffpv  TiiillPl'tv 

Remabks. 

'These  people  don't  marry  their 

41  i« 

10 

1  3 

15 

3  months  after. 

children  so  early  as  Bramins  do, 

1 9 

14 

6  months  after. 

and  in   most  cases  marriage 

43 

X  J 

18 

1  month  after. 

^    does  not  take  place  with  them 

1  1 

X  X 

17 

3  years  after. 

1     until  the  girl  is  of  age,  and  the 

4^ 

X  ^ 

17 

2  years  after. 

|     union  follows  immediately  after, 

^   unless  prevented  from  sickness. 

46  94 

ix 

16 

Under  16  days. 

47  9fi 

11 

17 

After  3  years. 

48  30 

13 

17 

Do. 

13 

15 

2  months  after. 

J  Not    conceived    for    nearly  17 
L     years  after  marriage. 

50  36 

13 

31 

1  month  after. 

51  37 

14 

32 

Under  16  days. 

Do.  do. 

52  38 

13 

18 

Do. 

53  42 

15 

20 

After  one  year. 

54  52 

13 

16 

Under  16  days. 

.  55  56 

12 

14 

Do. 

<■  56  23 

11 

18 

5  years  after. 

57  25 

13 

17 

1  month  after. 

58  30 

12 

14 

Do. 

59  31 

14 

18 

Do. 

60  32 

13 

23 

9  years  after. 

6136 

12 

14 

6  months  after. 

62  3< 

11 

13 

10  months  after. 

I  63  41 

10 

11 

1  month  after. 

(  64  11 

.  12 

15 

8  months  after. 

65 1; 

>  12 

13 

4  months  after. 

66  1! 

)  11 

14 

After  2  years. 

67  21 

)  12 

13 

2  months  after. 

\  68  21 

5  12 

17 

About  4  years  after 

69  3- 

1  13 

16 

2  years  after. 

70  3 

3  9 

12 

Do. 

I  71  3 

b  12 

.» 

20  days  after. 

N.B.  Soodras  and  the  two  servile  classes  entered  in  this  register  do  not 
marry  their  children  until  after  their  age  of  maturity,  and  the  consummation  of 
marriage  takes  places  immediately  afterwards,  unless  prevented  from  any  of  the 
following  causes:— sickness,  absence  of  one  of  the  married  parties,  their 
parent  or  parents  from  home,  straitened  circumstances,  unlucky  day  or 
month  in  which  if  the  girl  attain  her  age,  want  of  a  fortunate  day  to  perform 
the  nuptial  ceremony,  &c,  as  predicted  by  the  Bramin,  who  is  always  consulted 
on  the  occasion,  particularly  by  the  Soodras. 


TOOMKOOR. 


171 


Table  V. 

Register  of  women,  shoioing  their  present  age,  the  age  when  their 
menstmuiion  first  appeared,  and  the  age  when  it  ceased,  — as  taken 
from  among  the  inhabitants  o/Toomkook,  in  Mysore,  in  the  year 
1847. 


u 

a 

Caste. 

Age  at  present. 

Age  when  the 
Menses  first 
appeared. 

Age  when  the 
Menses  ceased. 

Bjimabks  . 

1 

jjramm . 

fi9 

46 

Borne  children,  husband  dead. 

2 

48 

HO 

14 

1  r 

34 

jj 

jj 

jj 

living. 

3 

J  J 

OO 

1  O 

'  48 

j  j 

jj 

jj 

dead. 

4 

>j 

1  4 

*J\J 

jj 

jj 

j  j 

living. 

5 

jj 

14 

47 

j  j 

jj 

jj 

dead. 

6 

>> 

OH 

1 

1  O 

42 

1  — 

jj 

jj 

jj 

living. 

7 

jj 

57 
0/ 

1  5 
1  ') 

41 

Barren 

husband 

living. 

8 

>j 

14 

44 

Borne  children 

jj 

living. 

9 

>j 

68 

J-  kJ 

52 

>  j 

jj 

u 

dead. 

10 

55 

13 

46 

jj 

jj 

jj 

dead. 

11 

» 

52 

14 

50 

jj 

jj 

jj 

dead. 

12 

>> 

55 

15 

40 

j  j 

jj 

jj 

dead. 

13 

>> 

76 

14 

58 

j» 

jj 

jj 

dead. 

14 

j> 

45 

13 

41 

jj 

jj 

jj 

living. 

15 

55 

13 

50 

jj 

jj 

j  j 

dead. 

16 

» 

52 

14 

50 

jj 

jj 

j  j 

dead 

17 

»> 

55 

13 

48 

j  j 

j  j 

jj 

dead. 

18 

>> 

53 

13 

47 

Borne  no 

children 

jj 

dead. 

19 

jj 

40 

15 

30 

Borne  children 

j» 

living. 

20 

jj 

48 

14 

44 

jj 

jj 

jj 

living. 

21 

jj 

55 

11 

42 

jj 

jj 

jj 

living. 

22 

jj 

68 

14 

54 

jj 

jj 

jj 

living. 

23 

jj 

62 

12 

40 

jj 

jj 

jj 

dead. 

24 

jj 

50 

12 

38 

jj 

jj 

j  j 

dead. 

25 

jj 

50 

12 

38 

jj 

jj 

jj 

dead. 

26 

jj 

65 

12 

52 

jj 

jj 

jj 

dead. 

27 

jj 

68 

13 

54 

jj 

jj 

jj 

dead. 

28 

jj 

65 

13 

42 

jj 

jj 

jj 

living. 

29 

jj 

56 

15 

41 

jj 

jj 

jj 

living. 

30 

jj 

52 

14 

37 

Borne  no 

children 

jj 

living. 

31 

jj 

56 

14 

42 

Borne  children 

jj 

dead. 

22 

jj 

52 

13 

41 

jj 

jj 

jj 

living. 

33 

jj 

48 

14 

43 

jj 

jj 

jj 

living. 
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Table  V  continued. 


Number. 

Caste. 

Age  at  present. 

Age  when  the 
Menses  first 
appeared. 

Age  when  the 
Menses  ceased. 

Remarks. 

34 
35 
36 
37 
38 
39 
40 
41 

1 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

Bramin. 
»> 

j> 
jj 
jj 
>> 
jj 

Lingaipt. 
»> 

JJ 
J  J 
JJ 
1} 
J  J 
]) 
JJ 
J  J 
JJ 
JJ 

JJ 

J> 

JJ 

JJ 

56 
50 
63 
60 
58 
53 
64 
55 

60 

65 

52 

51 

48 

50 

62 

55 

63 

57 

55 

45 

47 

62 

42 

63 

14 

13 
12 
14 
13 
12 
14 
13 

Secor 

13 

12 

11 

13 

14 

17 

15 

17 

16 

14 

17 

17 

16 

18 

14 

18 

42 
40 
52 
50 
48 
49 
51 
48 

id  Cli 

45 

49 

37 

43 

40 

41 

45 

48 

46 

43 

44 

43 

45 

47- 

41 

46 

Borue  children,   husband  dead. 

dead, 
dead, 
dead. 

Borne  no  children     ,,  dead. 
Borne  children         „  living. 

dead. 

living. 

tss  Hindus. 

Borne  children,   husband  dead. 

dead, 
living. 

lmnS- 

dead, 
dead. 

„       , ,  dead. 

jj  dead- 
dead. 

jj  l«ing. 
jj  living. 
jj  dead. 
,j  dead. 

»  lmng- 
dead. 
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Table  VI. — Cases  collected  at  Bombay  in  1845,  by  Dr.  Leitit. 


No. 

Caste. 

Age  when 
Catamenia  commenced. 

Age  when  first  cliild 

was  born. 

Year. 

Month. 

Day. 

Year. 

AT  nnf;h 

■Lftxy. 

1 

Brahmun 

12 

2 

>> 

12 

3 

>> 

13 

4 

5> 

Q 

o 

5 

>> 

14 

Q 

o 

6 

>  y 

1 1 

4 

1/ 

7 

» 

1 1 

1 

/ 

lo 

3 

22 

8 

1 1 

•ft 

J.  / 

15 

9 

yy 

12 

•  • 

19 

3 

10 

y  ] 

3 

•  • 

11 

»J 

n 

0 

14 

2 

19 

12 

1  9 

7 

13 

15 

28 

14 

)j 

14 

X 

lo 

17 

15 

»J 

14 

l  f» 

1  o 

21 

16 

>> 

1  9 

0 

13 

0 

17 

>J 

o 
L 

18 

)  J 

12 

X  — 

0 

13 

9 

19 

jj 

14 

•  ■ 

20 

>> 

16 

17 

3 

21 

)) 

22 

>> 

1 

16 

9 

23 

yy 

1  ft 

24 

Purbhoo 

0 

25 

>, 

26 

12 

2 

27 

yy 

12 

X  _ 

22 

13 

4 

27 

28 

yy 

11 

6 

12 

6 

29 

yy 

11 

30 

y> 

14 

ii 

31 

yy 

13 

2 

7 

32 

yy 

13 

33 

yy 

14 

7 

16 

2 

34 

yy 

12 

35 

yy 

14 

36 

» 

11 

5 

37 

>> 

13 

38 

yy 

15 

39 

y> 

14 

15 
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Table  VI  continued. 


No. 

Caste. 

Age  when  catamenia 

Age  when  first  cliild 

commenced. 

was  born. 

Year. 

Month. 

Day. 

Year. 

Month. 

Day. 

40 

Purbhoo 

•  • 

•  * 

1  7 
1  / 

41 

>> 

15 

•  • 

o 

42 

IJ 

lo 

a 

V 

43 

»»■  • 

Q 
O 

14 

44 

J) 

lo 

o 
L 

*  " 

•  •  ' 

45 

))' 

1  J 

o 

14 

8 

46 

SJ 

1  7 
1  / 

*  • 

47 

Bunya 

1  1 

1 1 

*  • 

*  • 

48 

>j 

1  O 
1  - 

•  * 

49 

»> 

14 

•  • 

50 

99 

lo 

•  • 

51 

J> 

1  u 

52 

5» 

1  9 

Q 

53 

5) 

1 1 

Q 

12 

6 

54 

J  J 

1  1 

«? 

55 

5> 

'  * 

13 

56 

1> 

1  4 

9 

57 

J> 

l^i 

1 1 

15 

7 

58 

J> 

lo 

o 
b 

1 

59 

>> 

1  ^ 
1  O 

1 

1 

9 

17 

60 

>> 

1  7 
1/ 

3 

15 

61 

>> 

14 

62 

5» 

1  9 

4 

16 

63 

J> 

1  3 

64 

>> 

12 

20 

65 

J> 

66 

>> 

1  9 
1^ 

1 

67 

•         >  J 

1  1 

7 

15 

68 

>J 

13 

10 

69 

5J 

i  ^ 

1  o 

4 

13 

70 

J> 

10 

71 

JJ 

13 

15 

72 

J> 

1  9 

15 

73 

>> 

11 

22 

74 

>> 

11 

75 
76 

>> 
>> 

10 
16 

22 

77 

>> 

13 

13 

78 

12 

79 
80 

Bliatia 

13 
13 

15 

1 

81 

12 

3 

82 

11 

6 

••  1 
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Table  VI  continued. 


No. 

Caste. 

Age  when  catimienia 

Age  when  first  child 

commenced. 

was  born. 

Year. 

Month. 

Day. 

Year. 

Month. 

Day. 

83 

Bhatia 

1  9 

Q 

o 

84 

yy 

1  9 

1  Q 

7 

85 

y  y 

1  ^ 
1 0 

86 

y  y 

1  A 

1 

1  K 
10 

Q 

y 

87 

1 L 

•  • 

*  • 

88 

1  3 
1 0 

o 
Z 

•  ■ 

•  • 

89 

1  9 

1  £i 

•  • 

•  • 

90 

Sonar 

1  1 
1  1 

91 

99 

1  1 

1  A 

14 

92 

sy 

1  A 
14 

lo 

4 

93 

3  9 

1  7 
1/ 

21 

6 

94 

99 

id 

Q 
O 

95 

9  9 

1  Q 

96 

99 

1  'i 

97 

99 

1  l 
1 1 

1  7 

1/ 

98 

99 

lo 

1 
1 

lo 

99 

9  9 

1  9 

O 

100 

1  9 

101 

99 

l  1 
1 i 

•  • 

102 

99 

1  3 

•  • 

103 

1  O 

104 

1  5 

105 

1  A 

14 

106 

1  9 

107 

1  5 

1 0 

108 

y  y 

14 

109 

1  9 

14 

110 

99 

1  1 

111 

OA 

20 

112 

9  9 

15 

113 

Kansur 

1  x 

zO 

15 

114 

33 

1 1 

1  x 

115 

33 

1^ 

.  •  • 

116 

13 

16 

2 

117 

33 

1  9 

1 

13 

6 

118 

13 

2 

119 

33 

12 

1 

9 

120 

33 

12 

121 

33 

11 

29 

122 

33 

15 

123 

>3 

14 

124 

33 

12 

3 

125 

33 

12 

9 

17G 
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Table  VI  continued. 


No. 


126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

136 

137 

138 

139 

140 

141 

142 

143 

144 

145 

146 

147 

148 

149 

150 

151 

152 

153 

154 

155 

156 

157 

158 

159 

160 

161 

162 

163 

164 

165 

166 

167 

168 


Caste. 


Kansur 


99 
99 


Simpee 


99 

Klautree 


Sootar 


99 
99 


Age  when  catameiiia 
commenced. 


Year. 
13 
13 

16 
12 
14 
16 
14 
12 
12 
13 
13 
14 
12 
15 
13 
14 
14 
12 
13 
17 
13 
14 
19 
18 
21 
17 
23 
12 
14 
13 
12 
14 
13 
15 
11 
12 
12 
13 
11 
11 
15 
14 
17 


Age  when  first  cliild 
was  born. 


ith. 

Day. 

Year. 

Month. 

7 

16 

5 

29 

14 

1 

2 

15 

15 

7 

17 

1 

15 

6 

13 

3 

7 

,  . 

6 

19 

4 

22 

7 

17 

4 

3 

13 

6 

17 

2 

. . 

7 

2 

25 

16 

3 

24 

£ 
0 

21 

26 

4 

13 

.  . 

3 

,  m 

15 

6 

6 

16 

2 

6 

14 

.  . 

6 

4 

15 

9 

14 

2 

11 

27 

3 

7 

11 

19 

19 

16 

2 

19 

2 

Day. 
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Table  VI  continued. 


No. 

Caste. 

Age  when 
Catamenia  commenced. 

Age  when  first  Child 

was  born. 

Year. 

Month. 

Day. 

Year. 

Month. 

Day. 

169 

sootar 

16 

2 

18 

1 

20 

170 

>> 

13 

3 

21 

14 

1 

171 

717  7 

Bnunsalee 

14 

13 

16 

172 

>> 

17 

19 

•  • 

173 

M 

13 

3 

.  „ 

15 

174 

JJ 

11 

9 

23 

.  . 

175 

JJ 

13 

•  • 

15 

176 

JJ 

14 

19 

•  * 

177 

JJ 

15 

19 

178 

JJ 

14 

179 

JJ 

15 

17 

180 

JJ 

13 

2 

9 

•  * 

181 

JJ 

14 

182 

JJ 

16 

t 

m  m 

183 

JJ 

11 

3 

13 

15 

»  • 

184 

JJ 

15 

2 

21 

17 

185 

JJ 

12 

3 

,  . 

a  a 

186 

JJ 

17 

•  . 

21 

19 

187 

JJ 

13 

3 

22 

188 

JJ 

19 

3 

17 

25 

•  * 

189 

JJ 

21 

190 

JJ 

15 

191 

Muratha 

14 

•  * 

192 

jj 

12 

•  • 

*  ■ 

193 

jj 

15 

194 

jj 

11 

4 

195 

jj 

12 

196 

jj 

13 

197 

jj 

12 

15 

.  » 

198 

jj 

15 

20 

199 

jj 

14 

,  . 

200 

jj 

12 

17 

20 1 

jj 

17 

22 

202 

jj 

19 

25 

203 

jj 

13 

3 

204 

jj 

12 

10 

16 

9 

205 

Buuduree 

14 

7 

21 

8 

206 

jj 

13 

9 

16 

207 

jj 

16 

5 

29 

19 

10 

208 

Mungalee 

12 

6 

17 

14 

3 

13 

209 

jj 

15 

8 

18 

11 

21 

210 

Parsee 

12 

14 

6 

21 

211 

» 

12 

2 

16 

9 

12 
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Table  VI  continued. 


No. 

Caste. 

Age  when 
Catamenia  commenced. 

Age 

when  first  Child 
was  horn. 

212 

213 

214 

215 

216 

217 

218 

219 

220 

221 

222 

223 

224 

225 

226 

227 

228 

229 

230 

Parsee 
i) 
)> 
j> 
>i 

si 
>> 
» 
a 
>j 
jj 
j> 
j  j 

,  , 
J  J 
>> 
1} 
>> 

Total 
Mean 

Year. 

13 
11 
11 
13 
14 
12 
14 
17 
12 
12 
11 
13 
11 
11 
12 
11 
14 
14 
13 

Month. 

8 
5 

2 
3 
6 

c 
0 

2 

1 

3 

9 
6 
2 

8 

Day. 
15 

22 

1  1 
i  I 

3 
7 
9 
22 
21 

Year. 

17 

18 
21 
25 
23 

15 

15 
13 

18 
15 

Month. 

7 

3 
6 

3 

11 

4 
4 

Day. 

11 

28 

28 
9 

3101 

3 

10 
24 

1723 

3 

10 

13 

5 

16 

10 

22 

Earliest  age  in  the  table  at  which  catamenia  commenced,  10  yrs. 

Latest         .       •       •       •        •       •       '  r 
Earliest       .       .       a  child  was  born         .       .1-,,  oms. 
Deduct  for  utero-gestation,  9  months,  gives  mean  age  at  impregnation, 
16  years,  1  month,  22  days. 
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OF  THE   PERIODICAL  RECURRENCE  OF  THE  MENSES. 

The  term  menses,  Catamenia,  (Karafxrjviog,  monthly,) 
which  has  been  employed  from  the  earliest  ages  to  desig- 
nate this  secretion,  shows  that  it  has  been  usual  to  regard 
it  as  of  monthly  recurrence.  In  looking  into  our  standard 
English  writers  on  midwifery  and  physiology,  I  do  not 
find  (with  one  or  two  exceptions x)  that  they  have  noticed 
the  existence  of  any  deviations  from  this  law,  except 
such  as  are  of  the  nature  of  disease.  Dr.  Gooch,  whose 
sentiments  on  this  subject  have  been  posthumously  given 
to  the  public,  remarks  that  menstruation  recurs  "  with 
almost  mechanical  regularity  every  month,  unless  preg- 
nancy, nursing,  or  certain  diseases  interrupt  the  natural 
functions."3  And  Professor  Alison  briefly  expresses  the 
same  opinion,  thus :  "  The  menstrual  discharge  takes 
place  from  the  inner  surface  of  the  uterus  in  the  healthy 
state  every  four  weeks."3 

It  is  unquestionably  true,  that  in  a  considerable  majo- 


1  "  There  is  the  same  inconstancy  in  regard  to  the  periods,  these 
happening  sometimes  on  the  twenty-seventh  day,  or  the  twentieth ; 
nay,  sometimes  twice  in  a  month,  as  Duretus  has  observed,  in  women 
of  a  warmer  constitution,  and  that,  too,  sometimes,  without  any 
injury  to  the  health.  Lastly,  it  happens,  that  the  period  returns  not 
even  once  in  a  month,  which,  however,  most  frequently  recurs 
monthly." — ('  Emmenologia,'  by  Dr.  Friend,  p.  2.) 

In  the  article  "  Generation,"  in  Ree's  'Encyclopaedia,'  said  to  be 
the  production  of  Mr.  Lawrence,  certain  natural  deviations,  from 
what  is  regarded  as  the  menstrual  law,  are  alluded  to.  The  entire 
article  is  well  worthy  of  perusal.  See  also,  '  Traite"  d' Accouchement,' 
&c,  par  M.  Gardien,  t.  i,  229. 

2  'A  Practical  Compendium,'  by  Dr.  Gooch,  pp.  2. 

3  Alison's  '  Physiology,'  p.  377. 
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rity  of  instances  the  catamenia  recur  monthly,  L  e.,  from 
the  cessation  of  the  secretion  at  one  period  to  its  disappear- 
ance at  the  next,  there  elapses  a  term  of  twenty-eight 
clays  ;  in  other  words,  the  interval,  about  twenty- three  or 
twenty-four  days,  and  the  duration  of  the  flow  about  four 
or  five  days  together,  fulfil  a  term  of  four  weeks.1  But 
as  I  shall  be  able  to  show  there  is  a  certain  proportion  of 
women  in  whom  the  term  is  not  four  but  three  weeks  ; 
another  smaller  proportion  in  whom  the  term  (apparently 
in  no  degree  owing  to  disease)  is  irregular,  being  in  the 
same  woman,  at  one  time  three,  at  another  time  four,  or 
six,  or  eight,  or  even  twelve  weeks.   And  in  another,  but 
much  smaller  proportion,  in  whom  the  catamenia  recur 
regularly  every  fortnight,  the  interval  being  nine  or  ten 
days,  and  the  flow  continuing  four  or  five  days.    In  all 
these  varieties,  I  may  remark,  the  secretion  continues  from 
about  two  to  six  days  in  general,  in  some  three  or  four 
days  longer,  varying  in  different  women  according  to 
natural  difference  of  constitution  :  and  varying  even  in 
the  same  person,  both  in  duration  and  quantity,  from 
causes  in  no  way  affecting  the  health.    Indeed,  I  am 
convinced,  that  the  catamenia  in,  perhaps,  the  majority 
of  women,  deviate  not  unfrequently  from  exact  periods, 
and  vary,  both  with  reference  to  the  quantity  secreted 
and  the  continuance  of  the  flux,  without  there  being  the 
slightest  symptoms  of  disease,  either  assignable  as  the 
cause,  or  appearing  as  the  consequence  of  such  irregularity. 


1  After  careful  inquiry,  I  find  that  some  women  who  regard  them- 
selves as  menstruating  monthly,  have  always  an  interval  of  twenty- 
eight  instead  of  twenty-three  days  ;  that  is,  four  weeks  elapse  from 
the  cessation  of  the  discharge  until  it  again  commences. 
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The  statement  which  follows  is  the  result  of  inquiries 
made  in  one  hundred  instances.  Although  the  majority 
of  the  women  were  patients  of  the  Lying-in  Hospital,  yet 
a  considerable  number  belonged  to  a  different  rank  of 
life.  The  care  and  caution,  moreover,  bestowed  on  the 
investigation,  leave  no  doubt  on  my  mind  of  its  correct- 
ness. I  am  aware,  that  in  drawing  a  conclusion  which  is 
opposed  to,  perhaps,  the  general  belief  of  the  profession, 
a  wider  induction  of  facts  would  have  been  desirable; 
but  the  nature  of  the  inquiry  renders  its  pursuit  neither 
pleasant  nor  generally  convenient.  I  must  therefore  be 
permitted  to  say,  respecting  the  data,  that  although  I 
regard  them  as  perfectly  satisfactory,  I  leave  it  to  the 
reader  to  estimate  them  at  what  he  considers  to  be  their 
proper  value.  Of  100  women  there  were  61  in  whom 
the  catamenia  recurred  monthly  ;  28  in  whom  they  re- 
curred after  an  interval  of  three  weeks ;  10  in  whom  they 
recurred  after  intervals  of  varying  and  uncertain  duration; 
and  1,  a  healthy  woman  of  twenty-three  years  of  age,  in 
whom  they  recurred  regularly  every  fortnight. 

In  these  100  instances  which  were  taken  consecutively 
without  selection,  only  one  occurs  in  which  the  catamenia 
returned  every  fortnight.  Such  cases,  however,  are  far 
from  uncommon,  as  I  am  at  this  moment  acquainted  with 
many ;  and  what  is  remarkable  this  variety  of  menstrua- 
tion generally  exists  as  a  family  peculiarity.  I  happen 
to  be  acquainted  with  two  families  in  which  this  is  the 
case ;  and  in  one  of  these  families  this  peculiarity  extends 
into  collateral  branches.  Through  the  kindness  of  several 
professional  friends,  I  have  received  information  of  other 
instances  precisely  similar. 
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THE  AGE  AT  WHICH  MENSTRUATION  CEASES. 

The  circumstances  which  attend  the  final  cessation  of 
the  menstrua,  bear  some  analogy  to  those  which  attend 
their  commencement,  chiefly  in  respect  to  the  different 
ages  at  which  they  cease  in  different  persons ;  and  also  m 
their  frequent  irregularity  both  with  reference  to  periods 
and  to  the  quantity  secreted,  during  several  of  the  latter 
years  of  the  menstrual  epoch. 

I  have  already  observed,  that  it  is  an  admitted  physio- 
logical principle,  that  child-bearing,  begun  at  an  early 
age,  at  sixteen  or  eighteen  for  example,  rarely  goes  on 
throughout  the  whole  of  what  is  usually  regarded  as  its 
natural  period.    The  earlier  or  later  termination  of  child- 
bearing,  therefore,  in  any  country,  will  depend  on  the 
average  age  of  marriage  there.    In  our  own  country  I 
am  led  to  believe,  from  facts  which  have  been  collected, 
that  the  average  age  of  marriage  for  women  is  about  25 
years.    Assuming  this  as  correct,  the  following  table  may 
be  regarded  as  possessing  some  interest ;  rather,  however 
as  tending  in  some  degree  to  illustrate  the  opinion  of 
Hunter  mentioned  in  a  former  page,  than  as  bearing 
on  the  question  as  to  the  age  at  which  the  menstrua  cease. 
It  is  drawn  up  from  the  registers  of  the  Manchester 
Lying-in  Hospital,  and  shows,  from  10,000  instances 
of  pregnancy  at  all  ages,  the  proportion  which  conceive 
when  above  the  age  of  forty.     These  registers,  volu- 
minous though  they  be,  are,  I  am  sorry  to  say,  not  to  be 
relied  upon  for  data  illustrative  of  the  results  of  mid- 
wifery practice.    They  are,  however,  accurate  as  to  a  few 
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particulars;  one  of  which  is  the  ages  of  those  women 
admitted  as  home  patients. 

Of  10,000  pregnant  women,  436,  or  43J-  per  1000,  were  upwards 
of  forty  years  of  age.    Of  these  436  women : 

101  or  10-rV  per  1000  were  in  their  41st  year. 
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Here  it  will  be  observed  by  the  reader,  that  the  number 
of  pregnancies  suddenly  and  greatly  diminishes  after  the 
age  of  forty-five.  From  the  age  of  forty-six  to  fifty,  both 
inclusive,  the  numbers  are  nearly  equal  for  each  year; 
indicating,  I  am  disposed  to  think,  that  those  who  con- 
ceive above  forty-five,  e.g.,  at  forty-six  or  forty-seven, 
probably  possess  a  peculiar  constitution  fitted  for  child- 
bearing,  even  to  the  age  of  fifty.  Above  the  latter  age 
the  proportion  dwindles  to  one  instance  of  pregnancy 
in  3333. 

An  examination  of  the  table  naturally  suggests  to  the 
mind  two  questions  :  first,  have  women,  bearing  children 
above  the  age  of  forty-five,  generally  been  married  late  in 
life?  And,  second,  do  the  catamenia  in  such  instances 
always  continue  as  long  as  the  generative  faculty  ?  To 
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the  first  question  I  can  give  only  an  imperfect,  but  per- 
haps, a  sufficient  answer  :  of  eleven  women,  three  of  whom 
had  a  child  each  in  her  forty-ninth  year,  and  the  other 
eight  had  each  a  child  above  that  age,  I  ascertained  that 
the  aggregate  number  of  their  children  was  114,  i.e., 
ten  and  a  fraction  for  each  woman  ;  a  fact  indicating  that 
they  must  have  married  rather  early  in  life.  Concerning 
the  age  of  marriage  in  two  out  of  the  eleven,  I  possess 
some  little  information  ;  the  one  married  at  eighteen  had 
two  children  before  she  was  twenty- one,  and  brought 
forth  her  fourteenth  child  in  her  fiftieth  year  :  the  other 
was  married  from  a  boarding  school  at  a  very  early  age ; 
in  her  fifty-third  year  she  was  delivered  of  her  twelfth 
child.    In  regard  to  the  second  question  as  to  whether 
the  menstrua  always  continue  as  late  as  the  power  of 
conception,  all  the  facts  which  have  come  under  my  obser- 
vation favour  a  reply  in  the  affirmative.    I  am  able  to 
speak  confidently  concerning  three  women  who  had  chil- 
dren at  advanced  ages,  one  in  her  fiftieth  year,  another  in 
her  fifty-first  year,  and  the  third  in  her  fifty-third  year.' 
In  each  of  these  instances  the  menstrua  continued  up  to 
the  period  of  conception. 

These  facts  do  not,  of  course,  show  the  ages  at  which 
menstruation  finally  ceases.  The  following  table,  drawn 
up  in  1832,  chiefly  by  the  kind  assistance  of  my  frientl 
J.  G.  Harrison,  Esq.,  the  House-surgeon  to  the  Man- 
chester Workhouse,  shows  this,  as  far  at  least  as  the 
number  of  the  facts  may  be  supposed  to  warrant  a  general 
conclusion.  I  may  state  that,  since  the  period  referred 
to,  I  have  made  a  number  of  inquiries,  and  am  persuaded 
that  the  largest  collection  of  instances  would  not  furnish 
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results  materially  different.  In  seventy-seven  women  the 
catamenia  finally  ceased  at  the  following  ages  : 


In  1  at  the  age  of  35  years. 


40 
42 
43 
44 
45 
47 
48 
49 


In  26  at  the  age  of  50  years. 


2 
7 
2 
2 
1 
2 
1 


51 
52 
53 
54 
57 
60 
70  1 


THE  LAW  WHICH  DETERMINES  THE  INTERVALS  OF 
CONCEPTION  IN  THE  HUMAN  FEMALE. 

It  is  well  known  that  the  larger  graminivorous  quad- 
rupeds of  this  country  conceive  only  once  annually,  and 
bring  forth  their  young  in  the  spring.  Unless  thwarted  by 
the  interference  of  man,  this  is  the  habit  of  these  animals 
without  exception.  From  such  a  law  mankind  would 
seem  to  be  wholly  exempted,  since  about  an  equal  number 
of  children  is  born  in  each  of  the  months  of  the  year. 
The  design  of  so  remarkable  a  difference  is  sufficiently 
obvious.  Man,  by  the  use  of  his  rational  faculties,  is 
able  to  provide  nourishment  and  shelter  for  his  new-born 
offspring  in  every  season ;  but  with  the  inferior  animals 
(I  allude  particularly  to  those  that  pair)  it  is  otherwise. 
Hence  their  periods  of  conception  and  parturition  are  so 


1  This  woman  ceased  menstruating  for  twelve  months  about  the 
fiftieth  year.  Again  she  became  regular,  and  continued  so  till  the 
age  of  seventy. 
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determined  by  instinct,  that  their  young  are  brought 
forth  at  that  season  of  the  year  when  the  food  designed 
for  them,  by  nature,  is  beginning  to  grow,  and  will  be 
plentiful  by  the  time  of  weaning. 

In  all  our  graminivora  which  bring  forth  once  annually, 
the  season  for  conception  is  determined  by  the  length  of 
uterine  gestation  in  each  species,  the  end  of  the  law  being 
to  secure  the  birth  of  the  offspring  in  the  spring.  The 
immediate  cause  of  this  unvarying  arrangement  is  alto- 
gether obscure;  as,  indeed,  whatever  depends  upon  in- 
stinct equally  is.    What,  for  example,  can  be  more  inex- 
plicable than  such  facts  as  these?    The  mare  and  the 
ass,  which  go  with  young  nearly  twelvemonths,  foal  m 
the'  spring ;  and,  that  a  new  progeny  may  be  ready  by 
the  next  vernal  period,  they  again  conceive  almost  imme- 
diately,—the  ass  on  the  seventh  and  the  mare  on  the 
ninth  day  after  parturition.    The  cow,  whose  pregnancy 
extends  to  nine  months  only,  does  not  conceive  till  three 
months  after  calving,  that  is  at  Midsummer.    The  sheep 
and  the  goat,  which  carry  their  young  about  five  months, 
are  not  in  heat  till  the  end  of  autumn ;  that  is  about 
seven  months  after  parturition.    I  may  mention  also  the 
hare  •  she  goes  with  young  only  for  about  thirty  days, 
and  receives  the  male  in  the  beginning  of  February  which 
is  eleven  months  after  parturition.    Many  other  facts  of 
a  similar  kind  might  be  adduced ;  but  these  are  sufficient 
to  prove,  that  the  fecundity  of  the  graminivorous  quad- 
rupeds, in  this  country,  is  regulated  by  a  law  which,  for 
want  of  a  more  expressive  term,  we  call  instinct ;  the 
end  of  which  (as  has  just  been  remarked)  is  obvious  but 
the  immediate  causes,  differing  as  they  doubtless  do  m 
the  different  species  enumerated,  are  beyond  the  reach  ot 
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our  knowledge.  The  popular  notion  that  the  period  of 
the  year  at  which  animals  breed  is  determined  by  the 
heat  of  the  weather,  is  without  foundation. 

The  fecundity  of  mankind  is  then,  obviously,  indepen- 
dent of  the  periodical  instinct  which  regulates  that  of 
quadrupeds.  But  here  an  important  and,  as  far  as  I 
know,  a  novel  question  presents  itself :  Since  the  duration 
of  human  pregnancy  is  only  nine  months,  the  same  as  in 
the  cow  and  the  deer,  how  does  it  happen  that  women  do 
not  conceive  and  briny  forth  annually  as  well  as  they  ? 
There  must  be  some  law  in  operation  to  prevent  this, 
since  it  is  an  ascertained  fact,  that  the  ordinary  interval 
between  successive  births,  in  the  same  mother,  when  the 
children  live  to  be  suckled,  is  from  twenty-one  to  twenty- 
four  months.  This  interval,  be  it  a  little  more  or  less, 
coupled  with  the  fact  of  human  pregnancy  continuing 
only  nine  months,  shows  that  the  fecundity  of  women  is, 
by  some  means,  restrained,  or  rather  regulated,  with  some- 
thing of  the  same  general  certainty  that  happens  in  brutes 
from  instinct. 

A  slight  consideration  of  the  circumstances  of  the  off- 
spring of  the  human  kind,  compared  with  those  of  the 
young  of  brutes,  leads  a  priori  to  the  inference,  that  there 
ought  to  be  longer  intervals  between  successive  births  in 
women  than  in  brute  females.  Were  human  births 
annual,  one  child  would  be  still  dependent  on  the  maternal 
aliment,  and,  in  all  other  respects,  helpless,  when  another 
devolved  upon  her  care ;  and,  in  a  few  years,  there  would 
be  an  accumulation  of  feeble  progeny  sufficient  to  exhaust 
the  constitution  as  well  as  the  moral  energies  and  resources 
of  the  most  vigorous  and  affectionate  mother.  Moreover, 
the  bodily  peculiarities  of  a  child  arc  such  as  show,  that  it 
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will  naturally  be  longer  dependent  on  the  maternal  milk 
than  the  young  of  the  lower  animals.    At  the  expiration 
of  two  years  a  child,  in  the  power  of  self-preservation,  and 
as  possessing  the  ordinary  qualities  of  an  animal,  scarcely 
equals  the  young  of  any  of  our  domestic  quadrupeds  at 
the  age  of  two  or  three  weeks.    One  point  in  which  the 
difference  is  the  most  remarkable  is  the  condition  of  the 
mouth.  Most,  if  not  all,  quadrupeds  come  into  the  world 
having  the  incisor  teeth  fairly  protruded  through  the 
gums  j  and,  in  the  third  or  fourth  month  (in  the  calf, 
for  example),  the  milk  teeth  are  completed :  an  event 
which  may  be  considered  as  indicating  the  natural  period 
of  separation  from  the  dam.    In  the  child  the  natural 
period  of  weaning,  is  by  the  same  indication  at  the  end 
of  about  twenty-four  months,  of  course  few  civilized 
women  could  suckle  so  long  :  nor  is  it  necessary,  with  so 
many  artificial  substitutes  for  the  maternal  milk,  that 
weaning  should  be  deferred  till  this  late  period ;  yet,  as 
might  be  shown,  children,  among  the  rude  tribes  of  our 
species,  are  suckled  quite  up  to  this  the  natural  weaning 
time  •  and  though  I  am  far  from  intending  to  represent 
a  barbarian  mother's  management  of  her  child  as  a  model 
for  imitation,  the  in-irritable  constitution  of  a  barbarian 
woman,  undoubtedly,  in  some  respects,  better  represents 
the  type  of  the  nutria  hominum,  as  nature  made  her, 
than  that  of  the  excitable  female  of  modern  civilization. 

If,  then,  it  be  true  (notwithstanding  the  absence  of 
periodicity 'in  the  generative  function  in  women,  and  the 
fact  of  utero-gestation  continuing  for  only  nine  months), 
that  the  intervals  between  the  births  of  successive  children, 
which  live  to  be  weaned,  is  on  an  average  from  twenty- 
one  to  twenty-four  months,  what  is  the  came  that  thus 
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regulates  the  occurrence  of  conception;  a  cause,  whatever 
it  may  be,  which  obviously  takes  the  place  of  instinct  in 
brutes,  and  though  operating  with  far  less  precision  and 
uniformity  than  instinct,  yet  operates  with  some  degree  of 
general  uniformity  ? 

There  is  an  opinion  entertained  by  the  vulgar  in  this, 
and  perhaps  in  all  countries,  that  conception  does  not 
ordinarily  occur  during  lactation.    It  is  thought,  that  so 
long  as  the  secretion  of  milk  continues  in  the  breasts,  the 
uterus  is  not  in  a  state  fit  for  conception.  This  is,  strictly 
speaking,  the  opinion  of  the  vulgar  alone.    Scarcely  one 
of  our  writers  on  physiology  has  even  alluded  to  it ;  and 
those  who  have  deigned  to  notice  this  opinion,  represent 
it  as  being,  at  least  in  great  measure,  an  unfounded  pre- 
judice.   Baron  Haller  speaks  of  it  thus  :  "  lactation  does 
not  prevent  pregnancy,  although  it  is  universally  believed 
to  have  that  effect."    And  Dr.  Blundell  assures  us,  that 
"  suckling   is   no   certain  preventive  of  pregnancy." 
According  to  this  opinion  of  these  eminent  physiologists, 
woman  is  placed,  by  nature,  in  a  very  different  and  much 
more  unfavorable  situation,  as  regards  the  production  of 
offspring,  than  quadrupeds.  Her  term  of  gestation  is  the 
same  as  that  of  the  middle-sized  graminivora,  namely, 
nine  months,  and  her  progeny  are  more  delicate  and 
feeble,  and  require  more  and  longer  continued  care  than 
that  of  brutes  •  nevertheless,  it  would  seem,  that,  being 
confessedly  destitute  of  that  instinctive  periodicity  in  the 
exercise  of  the  generative  function  which  belongs  to 
brutes,  she  is  also  destitute  of  all  periodicity  whatever, 
as  regards  the  parturient  function;  and  is  under  the 
influence  of  no  law,  in  this  matter,  except  that  originally 
promulgated,—"  Multiply  and  replenish  the  earth !" 


190 


INTERVALS  OF  CONCEPTION 


If  such  be  the  case  with  woman,  then  is  she  the  most 
hardly  dealt  with  of  all  animals  ?    Let  us  suppose  that 
every  matron  were  to  bring  forth  once  every  year  (and  if 
she  is  under  no  restraining  law  this  may  occur),  it  is  clear 
that  her  maternal  duties  would  be  extremely  onerous ;  in 
fact,  the  task  would  be  too  great  for  any  except  the 
wealthy  (a  small  fraction  of  mankind),  who  alone  are 
able  to  procure  helps,  both  in  suckling  and  tending :  a 
supplemental  aid,  to  be  purchased  only,  it  ought  to  be 
remarked,  by  the  sacrifice,  in  general,  of  the  infants  of 
those  who  are  degraded  enough  to  hire  out  their  breasts 
for  money.    That  occasional  instances  of  annual  parturi- 
tion do  happen  is  well  known,— instances  in  which  the 
operation  of  the  ordinary  law  does  not  appear,  and  when 
they  occur  among  the  poor,  they  are  generally  the  cause 
of  much  exhaustion  and  premature  senility  in  the  mother, 
besides  injury  to  the  infants  themselves. 

That  there  is  something  more  in  the  vulgar  belief 
respecting  the  influence  of  lactation  in  retarding  con- 
ception than  physiologists  have  allowed,  had  long  appeared 
to  me  probable.    Following  the  advice  of  Hunter,  not  to 
rest  satisfied  with  thinking,  but  to  try,  I  was  induced  to 
bring  the  popular  opinion  to  the  test.    With  this  view 
certain  questions  were  put,  as  convenience  offered,  to  a 
considerable  number,  namely  160,  of  the  more  intelligent 
of  those  married  women  who  resort,  in  a  state  of  preg- 
nancy, to  the  Board  of  the  Hospital,  for  the  purpose  of 
being  registered  as  home-patients.    As  I  was  careful  to 
make  the  inquiries  myself  in  every  instance,  I  have  no 
doubt  whatever  of  the  general  accuracy  of  the  results. 
This  was  in  1831.     Some  years  subsequently,  Dr. 
Laycock  published  inquiries  made  of  135  married  females. 
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He  writes  :  "  As  it  has  been  objected  to  Mr.  Roberton's 
inquiries,  that  they  were  made  among  the  lower  or 
labouring  classes  of  a  manufacturing  town,  I  wrote  to 
one  or  two  professional  friends,  in  agricultural  districts, 
while,  at  the  same  time,  I  made  inquiries  at  York,  where 
the  population  can  be  considered  neither  manufacturing 
nor  agricultural."1  I  will  give  the  results  of  my  own 
inquiries  first,  and  then  those  of  Dr.  Laycock,  which  are 
more  minute  than  mine,  in  a  note. 

Respecting  the  160  Manchester  women,  it  may  be 
stated,  that  the  average  age  was  80 \  years;  their  aggre- 
gate number  of  births,  686,  or  4?  for  each  woman  ;  the 
number  of  children  which  lived  to  be  weaned,  512,  or  3| 
for  each  mother;  and  the  mean  age  at  which  they 
weaned  their  children,  1 5|  months.  Of  these  women, 
81  had  become  pregnant  once  or  oftener  during  lacta- 
tion, and  the  remainder  79  had  never  conceived  under 
the  same  circumstances. 

Of  the  81  women  that  had  become  pregnant  during 
suckling,  27,  who  had  produced  101  children,  had  con- 
ceived only  38  times  during  lactation ;  42,  who  had 
always  become  pregnant  while  suckling,  did  not,  on  the 
average,  conceive  till  they  had  suckled  for  19i  months 
nearly;  and  22  (the  remainder  of  the  81  women)  had 
been  in  the  habit  of  conceiving  during  lactation,  and  soon 
after  parturition. 

The  average  age  for  weaning  their  children  was  dif- 
ferent in  the  two  classes  of  women,  in  those,  namely  who 


1  On  the  '  Influence  of  Lactation  in  Preventing  the  Occurrence  of 
Pregnancy;'  by  T.  Laycock,  M.D.— (Dublin  Medical  Press,  for 
Oct.  26,  1842,  p.  263.  ' 
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had  not  conceived  during  suckling,  and  those  who  had 
conceived  once  or  oftener  while  so  engaged.  For  the  79 
women,  composing  the  former  class,  it  was  14  ?  months  ; 
and  for  the  81  women  of  the  latter  class,  it  was  15§ 
months.1 

It  further  appeared,  as  a  general  fact,  that  in  healthy 
women,  when  the  child  was  still-born,  or  when  it  died 
soon  after  birth,  another  birth  took  place  within  the 
ensuing  twelve  months;  and  that  also,  speaking  generally, 
women  under  forty  years  of  age,  and  in  health,  conceived 
in  from  one  to  three  months  after  weaning,  whether  that 
event  happened  at  an  early  or  at  a  comparatively  late 
period  after  parturition.2 


1  Of  the  above  160  women,  99  had  never  menstruated  during 
suckling.  Of  the  remainder  61,  the  facts  may  be  placed  in  a  tabular 
form. 


One  woman,  who  had  suckled  3  children 
Two     „  »      7  j- 

Four     „  »      6  „ 

One  woman  was  in  the  habit  of  menstruating  after  suckling  4  months 

Four    „  >j  »  »  °  " 


menstruated  only  in 
one  instance  of  lac- 
tation. 


Two 


7 

Two    „  „  »  »  8 


Two    „  »  »  »  " 

Two  „  »  »  »  10  » 

One    „  »  »  »  11  " 

1  9 

Seven  „  »  »  »  iZl  »» 

Two  »  »  »>  W  »> 

Thirty-one  menstruated  regularly  during  lactation. 

1  ought  not  to  omit  remarking,  that  of  those  women  who  had 
usually  conceived  while  yielding  suck,  the  majority  did  not  men- 
struate ;  that,  in  fact,  the  appearance  of  the  catanienia  during  lactation 
did  not  seem  to  have  any  influence  in  disposing  to  conception. 

2  Dr.  Laycock's  inquiries  were  made  of  135  married  females,  with 
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The  first  corollary  which  I  would  draw  from  the  facts 
collected  in  Manchester  and  in  York,  is,  that  in  seven  out 
of  eight  women  who  suckle  for  as  long  a  period  as  the 
working  classes  in  this  country  are  in  the  habit  of  doing, 
there  will  elapse  an  interval  of  from  twelve  to  fifteen 

the  following  results  : — 209  pregnancies  took  place  during  766  lac- 
tations, or  at  the  rate  of  1  in  3,66,  or  about  27  per  cent. 
"The  209  pi*egnancies  occurred  in  76  females  as  follows  : — 


No.  of  Females. 

No.  of  children. 

1    No.  of  times 
j  pregnant  during 
lactation. 

Average. 

30 

163 

30 

1  in  5-4 

12 

65 

24 

1  in  2-6 

10 

78 

30 

1  in  2  6 

13 

93 

52 

1  in  1-8 

3 

25 

15 

1  in  1-6 

4 

29 

24 

1  in  1-2 

2 

14 

14 

1  in  1- 

2 

25 

20 

1  in  1-2 

76 

492 

209 

1  in  2-36 

"The  average  duration  of  lactation  in  the  135  females  was  13 
months  nearly ;  of  the  76  it  was  14-4  months.  It  will  he  seen, 
that  in  30  of  the  76  who  became  pregnant  during  lactation,  preg- 
nancy so  occurred  only  once  :  so  that,  for  practical  purposes,  these 
might  be  deducted.  This  reduces  the  number  of  females  who  con- 
ceived while  suckling  to  46,  or  33*9  per  cent.,  being  nearly  1  in  3. 

"This  is  below  Mr.  Roberton's  estimate.  If,  however,  the  whole 
number  be  taken,  the  proportion  is  56  per  cent.,  being  higher  than 
Mr.  Roberton's  estimate.  From  the  inquiries  I  made,  it  appeared 
very  evident,  that  there  were  two  classes  of  females.  In  the  one, 
the  pregnancy  during  lactation  was  the  rule ;  in  the  other,  the  ex- 
ception. Of  the  former  class,  there  appear  19  only  in  the  135,  or 
1  in  7.  These  19  females  averaged  five  children  each  ;  nine  of  them 
had  46  children,  and  always  became  pregnant  during  lactation; 
ten  had  48  children,  and  each  of  the  ten  escaped  becoming  pregnant 
once  only  during  lactation.    The  period  of  lactation,  at  which  preg 

13 
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months  from  parturition  to  the  commencement  of  the 
subsequent  pregnancy. 

Second.  That  in  a  majority  of  instances,  when  suckling 
is  prolonged  to  even  nineteen  or  twenty  months,  preg- 
nancy does  not  take  place  till  after  weaning. 

Third  That  lactation,  having  this  influence  on  t  ie 
generative  function,  we  are  warranted  in  regarding  the 
secretion  of  milk  as  the  cause  which  regulates  the  periods 
of  conception  in  mankind,  as  instinct  operates  to  the 
same  end  in  graminivorous  quadrupeds,  and  probably  m 

all  other  animals. 

It  will  not,  I  apprehend,  be  denied,  when  conception 
occurs  at  an  early  period  of  lactation,  the  infant  is  placed 
thereby  in  a  situation  more  or  less  disadvantageous  ;  and 
that,  upon  the  whole,  such  rapid  fecundity  is  equally 
unpropitious  to  the  mother  and  her  offspring,  lais 

nancy  took  place,  varied  from  three  months  to  two  years  The 
average  in  108  instances  was  12*  months.    The  average  age  of  135 
Wles  at  the  time  of  marriage  was  22  years ;  the  average  numbei 
of  children  weaned,  57.    Some  remarkable  cases  occurred  to  me  m 
the  course  of  my  inquiries.    One  individual  had  an  infant  a  he 
breast  during  the  whole  period  of  pregnancy,  and  conUnued  lacta- 
tion after  parturition;   so  that  she  had  two  nursing  at  once. 
Another  female,  in  a  village  near  York,  gave  the  breast  to  one  of  her 
Is  until  he  was  eight  years  old,  and  a  trapping  fellow  he  was  at 
twenty-five,  when  I  saw  him.     The  same  person  nursed  three 
children  for  two  years  each. 

'She  never  became  pregnant  during  lactation.  Neither  did  another 
female  who  nursed  three  children  for  two  years,  and  four  for  a  year 
and  a  half.  Another  individual,  who  had  six  children,  had  always 
the  catamenia  during  lactation  ;  but  never  became  pregnant  before 
wearing.  To  the  inquiry,  as  to  the  state  of  the  health  during  lac- 
ta  ion  the  answer  was  almost  invariably'  good/  Often  the  nid, 
Sua  observed,  that  she  was  always  in  the  best  health  while  nursing. 
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being  admitted,  it  comes  to  be  a  question,  (since  nature 
evidently  intends  that  a  considerable  time  should  elapse 
between  succeeding  births,)  whether  in  those  exceptions 
to  the  law  which  we  occasionally  witness,  the  blame  rests 
with  nature,  or  with  circumstances  which  are  not  natural 
but  artificial.  It  appears  to  me  that  an  attentive  con- 
sideration of  the  circumstances  of  the  infant,  particularly 
with  reference  to  the  organs  of  mastication,  as  I  before 
remarked,  furnishes  presumptive  evidence,  that  it  was 
intended  the  child  should  receive  the  maternal  milk 
for  a  considerably  longer  time  than  could  happen,  were 
the  mother  to  bring  forth  once  every  year.  It  fol- 
lows, therefore,  that  so  long  as  the  infant,  through  its 
physical  condition,  is  dependent  on  the  maternal  milk, 
(which  we  have  seen  is  the  case  until  it  has  nearly  com- 
pleted the  deciduous  teeth,)  so  long  ought  the  mother,  in 
fulfilment  of  the  natural  law,  to  be  in  a  condition  to  yield 
this  aliment.  Should  it  be  said  that  reason,  which  brutes 
do  not  possess,  enables  the  mother,  by  the  use  of  artificial 
food,  to  dispense  with  the  breast  at  any  age,  whenever  the 
occurrence  of  pregnancy  renders  it  necessary,  I  would 
reply  that,  on  the  same  plea,  suckling  might  be  dispensed 
with  altogether ;  since  it  is  certain  that,  under  favorable 
circumstances,  infants  may  be  reared  by  the  hand  alone. 
The  point  at  issue,  therefore,  is  not  what  may  be  done  by 
enlightened  management,  but  only  what  nature's  inten- 
tions are  in  the  matter ;  and  these,  so  far  as  I  can  trace 
them,  seem  to  be,  that  the  mother  shall  suckle  her  child 
till  it  attains  the  age  of  about  eighteen  or  twenty  months.1 


1  At  this  age  the  infant  has,  generally,  cut  sixteen  teeth,  and  is  able 
to  masticate  and  digest  suitable  food. 
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I  am  far  from  thinking  that  it  is  desirable,  generally, 
for  mothers,  in  the  present  state  of  society,  to  extend 
the  period  of  suckling  for  much  longer  than  half  this 
term.    Few,  comparatively,  in  towns,  and  in  the  upper 
and  middle  classes  of  society,  are  able  to  .  continue  it 
beyond  nine  or  ten  months  without  exhaustion  ;  and 
those  who,  under  such  circumstances,  persevere,  at  all 
hazards,  for  eight  or  ten  months  longer,  entail  on  them- 
selves the  most  obstinate  debility.    Besides,  there  are 
some  who  are  never  able  to  bear  suckling  at  all.  But 
what  do  these  facts  amount  to?    Do  they  impugn  the 
natural  law  of  lactation  ?— Clearly  not.    The  original 
laws  of  the  human  constitution  exist,  and  will  continue, 
however  the  artificial  habits  of  a  portion  of  mankind  may 
set  them  at  defiance.1 

These  remarks  naturally  introduce  the  inquiry  as  to  the 
manner  in  which  the  ruder  tribes  of  our  species,  whose 


i  It  follows,  from  the  law  I  have  been  endeavouring  to  unfold, 
the  greater  the  mortality  of  infants  at  the  breast,  in  any  country 
in  about  the  same  proportion  there  will  be  an  increased  number  of 
births     M  Passy,  an  eminent  French  economist,  has  advanced  the 
opinion,  that  poverty  increases  fecundity.    "In  France,"  he  says 
"  the  proportion  of  births  to  a  marriage  is  always  greater  in  the 
ratio  of  the  poverty  of  a  town  or  district."    Thus,  in  the  arrondisse- 
ments  of  Paris,  he  finds  the  proportion  of  births  to  a  marriage  higher 
as  he  descends  from  the  wealthiest  to  the  poorest  of  all.    My  own 
opinion  is  in  accordance  with  that  of  M.  Passy.-viz.,  that  you  always 
find  in  the  registers  more  births  to  a  marriage  in  a  poor  than  in  a 
rich  district:  but  I  account  for  this,  not  as  he  does,  by  supposing 
some  occult  law  of  nature,  but  on  the  ground  of  there  being  amongst 
the  poor  a  far  higher  rate  of  infantile  mortality,  and  a  more  rapid 
succession,  and  hence  a  greater  number,  of  births.-(M.  1  assy  . 
«  Memoir'  is  translated  ;  London,  '  Stat.  Journal,'  vol.  vi.) 
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nervous  system  and  organic  functions  are  less  under  the 
influence  of  disturbing  causes  than  ours,  fulfil  the  natural 
law  of  lactation.  It  is  well  known,  that  women  are 
treated  with  greater  kindness  by  the  other  sex,  in  pro- 
portion to  the  advancement  made  in  civilization.  Hence, 
among  barbarians,  women,  high  and  low  alike,  constitute 
what  may  be  denominated  the  labouring  class.  Women 
cultivate  the  fields,  they  sow,  they  reap,  they  fell  and 
convey  home  the  wood  ;  they  carry  the  baggage,  in  all 
the  movements  of  the  tribe ;  and,  in  fine,  are  compelled, 
often  on  the  scantiest  fare,  to  lead  an  incessantly  active 
and  toilsome  life.  In  such  a  state  of  society,  the  feeble 
and  delicate  (particularly  females,  who  are  little  regarded) 
are  sure  to  perish  in  infancy.  Only  the  robust  are  likely 
to  live  to  adult  age,  and  become  mothers.  g  Owing 
to  this  cause,  as  well  as  their  hardy  manner  of  life,  the 
barbarian  women  excel  the  women  of  civilized  countries 
in  the  endurance  of  toil,  and  in  the  possession  of  in- 
imitable health. 

To  whatever  causes  we  are  to  ascribe  the  frequency 
of  procured  abortion  and  infanticide  among  barbarians, 
natural  affection,  after  a  child  has  been  deliberately  taken 
to  the  bosom  and-  care  of  the  mother,  is  as  strong  in  them 
as  in  us.  This  is  confirmed  by  abundant  testimony. 
Among  the  peculiarities  to  be  observed  in  their  manner 
of  managing  their  children,  perhaps  (to  us)  the  most 
remarkable  is  the  great  length  of  time  they  retain  them 
at  the  breast ;  a  practice  they  are  enabled  to  follow, 
among  some  races  of  people,  by  the  custom  of  avoiding 
cohabitation  during  the  period  of  lactation  j  among  others, 
where  cohabitation  is  continued,  by  the  long  intervals 
which,  it  would  appear,  naturally  exist  between  succeed- 


198 


INTERVALS   OF  CONCEPTION 


ing  births.  In  selecting  a  few  facts,  to  exemplify  this 
trait  of  rude  manners,  I  mean  the  long  duration  of 
suckling,  I  shall  confine  myself  to  such  races  as  are,  con- 
fessedly,' in  a  low  state  of  civilization,  and  of  whom  we 
possess  credible  accounts. 

To  begin  with  the  Abipones,  a  people  with  whose  do- 
mestic history  we  have  been  made  familiar.  Dobrizhoffer 
tells  us,  that  it  was  the  practice  of  their  women  to  suckle 
a  child  three  years.1    The   Reebets,   another  South 
American  tribe,  suckled  for  the  same  length  of  time.2 
Of  the  Mexicans,  we  learn  that  it  was  the  uniform  prac- 
tice among  them  to  suckle  their  children  for  several 
years.3    The  same  is  remarked  regarding  several  of  the 
tribes  of  the  Canadian  Indians.*   And  Dr.  Winterbottom 
has  stated,  that  the  negroes  of  Sierra  Leone  suckle  till  the 
children  are  two  years  old,  or  till  they  can  bring  the 
mother  a  calabash  of  water.'    In  all  these  instances,  the 
mothers  are  not  allowed  to  cohabit  with  their  husbands 
till  after  weaning.    In  the  examples  which  follow,  this 
temporary  divorce  did  not  obtain. 

I  will  mention  first  the  North  American  Indians. 
Amongst  those  visited  by  the  party  of  James,  in  their 
journey  to  the  Rocky  Mountains,  the  mother  had  otten 
two  successive  infants  at  the  breast  at  the  same  time, 
the  eldest  of  which  might  be  three  years  old.6  Of  the 
Potawatomis,  a  more  northerly  race  of  Indians,  Keating 


1  Dobrizhoffer,  vol.  ii,  p.  97. 

2  Southey's  ' Brazil,'  vol.  iii,  p.  402. 

3  «  Herrera  and  Gomera,'  quoted  by  Robertson. 
*  Charlevoix,  'Nouv.  France,'  t.  iii,  p.  288. 

s  Winterbottom,  vol.  i,  p.  149. 

f>  'Expedition  to  the  llocky  Mountains,'  vol.  i,  p.  1-19. 
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reports,  that  they  continue  to  suckle  their  children  for  a 
great  length  of  time ;  in  some  instances  for  three,  four, 
or  more  years,  if  no  subsequent  pregnancy  occur.  In 
one  case,  he  remarks,  a  mother  was  observed  giving  the 
breast  to  a  child  twelve  years  of  age.  Meta,  an  intelli- 
gent chief,  informed  the  party,  that  he  had  never  heard 
of  a  woman's  milk  wholly  failing  while  she  was  giving 
suck.1  Among  the  Dacotas,  the  same  intelligent  writer 
observes,  "  Children  are  suckled  for  a  long  time,  from 
two  to  five  years  ;  generally  till  a  new  pregnancy  in- 
terrupts the  secretion  of  milk.2  Concerning  the  Cree 
Indians,  a  still  more  northerly  race,  Captain  Franklin 
informs  us,  that  their  women  marry  very  young,  and  have 
a  practice  of  suckling  their  children  for  several  years ;  a 
custom  which,  together  with  the  fatigue  and  famine  to 
which  they  are  often  exposed,  renders  them  unprolific.3 
In  addition  to  these  authorities,  one  of  our  best  writers 
on  Indian  manners  has  said,  that  the  Chipewyan  women 
(the  Chipewyans  are  a  vast  family  of  westerly  Indian 
tribes)  suckle  their  children  till  they  have  another  child.4 
Of  the  Esquimaux  and  the  Greenlanders  we  possess 
abundant  testimony  to  the  same  effect.  Captain  Parry 
has  said,  that  the  former  suckle  their  children  to  the  age 
of  three  years  ;  but  that,  occasionally,  a  child  of  five  years 
is  to  be  seen  at  the  breast.  The  time  of  weaning,  he 
remarks,  must,  in  some  instances,  depend  on  the  mothers 
again  becoming  pregnant ;  and  if  this  succeeds  quickly, 


1  'Expedition  to  the  Source  of  St.  Peter's  River,'  vol.  i,  p.  31. 

2  Ibid.,  vol.  i,  p.  435. 

:i  Franklin's  'First  Journey,'  4to,  p.  GO. 

4  .Mackenzie's  'Travels  in  North  America,'  p.  122. 
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must,  as  Crantz  relates  of  the  Greenlanders,  go  hard  with 
one  of  the  infants.    "  Nature,  however,  seems  to  be  kind 
to  them  in  this  respect;  for  we  did  not  observe  one 
instance,  nor  hear  of  any,  in  which  a  woman  was  put  to 
this  inconvenience."1    Crantz  and  Egede  make  a  similar 
statement,  concerning  the  women  of  Greenland.2  Lesseps 
says,  that  the  Kamtschadale  women  sometimes  suckle  for 
four  or  five  years.3    Pallas,  that  the  Ostiaks,  a  rude  race, 
suckle  for  as  long.4    Krashennicoff,  that  the  Keroki, 
another  race  of  Northern  Asia,  suckle  till  three  years  and 
upwards.5    And,  according  to  Scheffer,  the  Laplanders 
suckle  for  two,  three,  or  four  years.6 

It  is  well  known,  that  Asiatics  in  general  suckle  their 
children  longer  than  Europeans  ;  although  we  have  no 
reason  to  think,  that  lactation,  when  long  continued,  is 
not  occasionally  interrupted  in  them  by  the  occurrence  of 
pregnancy,  as  it  is  in  this  country.  Morier  informs  us, 
that  the  Persians  suckle  male  children  two  years  and  two 
months,  and  females  two  years  complete.7  The  Tartars 
of  the  Crimea  suckle  from  two  to  three  years,  and  account 
us  barbarians  for  weaning  so  early.8  In  this  matter  the 
Koran  has  prescribed  a  law  for  its  followers  ;  it  directs 


1  Parry's  '  Second  Voyage,'  4to,  p.  527.  See  also  Captain  Lyon's 
'Journal,'  pp.  120  and  149. 

2  Egede's  'Description  of   Greenland,'  p.   146;  and  Crautz's 

'  Greenland,'  vol.  i.  p.  149. 

3  Lessep's  'Travels  in  Kamtschatka,'  vol.  i,  p.  134. 
1  Pallas's  '  Voyages,'  &c,  torn,  iv,  p.  72. 

5  Krasliennicoff's  'Kamtschatka,'  p.  233. 
o  Schefler's  'Lapland,'  folio,  p.  123. 

7  Morier's  'Second  Journey,'  4to,  p.  107. 

8  Holdcrness,  p.  18. 
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that  the  mother  shall  suckle  her  child  for  two  years. 
This,  Sale  tells  us,  is  copied  from  the  Jewish  custom ;  in 
proof  of  which  he  refers  to  the  Mishna  and  Gemara, 
and  to  Maimonides.1  Respecting  the  Turkish  ladies  of 
Aleppo,  Dr.  Russell  states,  that  they  seldom  suckle  less 
than  two,  and  sometimes  three  and  four  years ;  and  that 
one  reason  why  they  allege  is  their  being  less  liable  to  con- 
ception while  yielding  suck.  In  this  expectation,  he  adds, 
they  are  often  disappointed.2  With  respect  to  every  race 
in  the  east  and  in  the  south,  testimony  to  the  same  pur- 
port might  be  adduced.  "  The  mothers  of  Ceylon,"  says 
Dr.  John  Davy,  "  suckle  for  the  long  period  of  four  or 
five  years."3  And  I  have  the  authority  of  the  Reverend 
W.  Ellis  to  state,  that  in  the  South  seas,  generally,  chil- 
dren are  longer  kept  at  the  breast  than  in  Europe ;  that 
it  seldom  happens  they  are  weaned  under  eighteen 
months  or  two  years ;  that  conception  often  takes  place 
during  suckling ;  and  that  he  has  witnessed  two  succes- 
sive children  suckled  at  the  same  time. 

On  a  review  of  these  facts,  we  arrive  at  the  following 
conclusions  :  namely,  that  in  a  rude  condition  of  society, 
women  possess  greater  ability  for  bearing  the  drain  of 
lactation  than  they  do  here ;  and  that,  as  they  suckle  for 
a  longer  period,  they  are  thereby  somewhat  longer  ex- 
empted from  conception  :  in  other  words,  the  intervals 
between  successive  pregnancies  (unless  when  abortion 
and  infanticide  have  been  practised),  are  greater  than  in 
Europe,  being,  probably,  seldom  less  than  thirty  months. 


1  'Koran,'  ch.  ii;  and  Sale's  'Preliminary  Dissertation,'  p.  1/9. 

2  Russell's  'Aleppo,'  vol.  ii,  p,  304. 

:i  '  Natural  History  of  Ceylon,'  p.  288. 
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It  is  a  mistake  to  confound,  as  is  commonly  done, 
civilization  with  over-refinement,  as  if  they  were  identical. 
The  noblest  improvement  of  society,  which  the  hopes  of  the 
philanthropist  anticipate,  is  a  condition  different  from  the 
so-called  civilization  of  the  present  age.  Over-refinement 
is  the  vice  which  stands  in  the  opposite  extreme  to  Bar- 
barism.   In  a  state  of  barbarism,  the  body  is  generally 
vigorous,  but  the  mind  is  dormant.    In  one  of  over-, 
refinement  the  mind  and  body  are  alike  vitiated.  Instead 
of  the  bodv  lending  a  healthful  tone  to  the  mind,  the 
body  and  the  mind  are  reciprocally  the  slave  of  each 
other.    Whatever  deranges  the  body  disturbs  the  mind; 
and  the  sensitive  mind  is  not  less  frequently  the  cause  of 
deranging  the  body.    Society,  it  is  to  be  hoped,  is  only 
in  its  progress  to  a  more  natural  state.    Even  now,  we 
may  see  some  little  approach  to  this,  in  the  pastoral,  and 
in  some  of  the  more  thinly-peopled  districts  of  our  island, 
where  the  Christian  religion  has  been  engrafted  on  simple 
habits.    Before  such  a  state  can  become  general,  the 
moral  and  intellectual  perceptions  must  be  purified  and 
quickened,  by  a  course  of  discipline,  of  which,  it  is  pro- 
bable, several  centuries  will  not  see  the  completion. 
When  such  a  period  shall  arrive,  and  it  is,  at  least, 
harmless  to  anticipate  it,  then  may  our  women  find  those 
original  laws  of  the  human  constitution,  which  respect 
lactation  and  the  regulation  of  fecundity,  no  longer 
sources  of  exhaustion  and  distress,  but  favorable  to  the 
well-being  equally  of  the  mother  and  her  offspring. 
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As  social  refinement  advances,  it  may  be  expected,  that 
diseases  will  increase,  if  not  in  malignity,  in  number  and 
in  the  complexity  of  their  symptoms.  Certain  of  the 
passions  and  emotions  (not  the  noblest  and  the  best)  are 
growing  into  more  activity  with  each  succeeding  gene- 
ration; and  this  may  be  affirmed,  not  alone  of  the  opulent 
and  luxurious,  but  likewise  of  a  portion  of  the  artisan  and 
labouring  classes.  The  vain  ambition,  the  anxiety,  the 
rivalry,  the  disappointments,  the  blighted  hopes,  which 
agitate  or  depress  so  many  bosoms,  from  an  infinite 
variety  of  causes,  are,  probably,  more  intense  now  than 
in  any  former  age ;  and  the  ill  effects  of  these  are  aug- 
mented by  the  increasing  numbers  who,  in  cities  and 
large  towns,  pursue  sedentary,  exhausting  employments. 
As  women  are  subject,  as  much  as  the  other  sex,  to  the 
influence  of  some  of  the  causes  mentioned,  and  to  others 
peculiar  to  themselves,  what  are  called  c<  Nervous  Dis- 
orders" abound,  and  furnish  a  subject  of  curious,  and  even 
difficult,  investigation  to  the  student  of  medicine  j  while 
to  the  charlatan  they  are  as  the  land  of  promise  itself, 
whence  to  him  milk  and  honey  perennially  flow. 

But  "  Nervous  Disorders,"  so  called,  may  not  in  the 
least  be  allied  to  hysteria.  They  are  rather  the  effects  of 
chronic  derangement  of  the  digestive  organs  in  connection 
with  exhaustion,  from  over  use,  of  the  organ  of  the  mind — 
the  brain :  they  are  but  signs  of  the  wasted  condition 
of  the  system — of  the  system  (in  many  cases),  more  or 
less,  a  wreck.  The  hysteric  affection,  on  the  other  hand, 
although  very  often  called  into  activity,  and  aggravated 
by  the  same  causes  as  the  former,  requires,  in  the  subject 
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of  it,  a  diathesis  mi  generis,  what  I  would  call  the 
hysteric  constitution,  without  which  it  will  not  exist.  It 
is  extremely  important  to  attain  a  knowledge  of  the 
hysteric  constitution  and  the  phenomena  of  hysteria. 
Without  this,  I  am  persuaded,  the  practitioner  must 
often  fall  into  mistakes  and  expose  himself  to  much 
mortification.    Recently  I  have  happened  to  see  a  young 
lady,  about  seventeen  years  of  age,  sent  home  from 
school,  lame,  from  alleged  inflammation  of  the  knee-joint; 
for  which  leeches,  blisters,  and  the  recumbent  posture 
had  been  employed,  and  this  under  the  direction  of  a 
surgeon  of  extended  reputation.  Yet  the  ailment  proved 
to  be  the  hysteric  knee,  and  yielded  to  the  use  of  iron 
and  exercise  on  horseback.    Repeatedly  have  I  known 
the  hysteric  stitch  mistaken  for  pleurisy,  and  the  hapless 
patient  subjected  to  copious  bloodletting;   and  I  have 
known  a  much  vaunted  immediate  cure  of  pleurisy  by 
Hahnemann's  globules,  where  the  slightest  inquiry  suf- 
ficed to  show  it  was  merely  the  hysteric  stitch.  Circum- 
stances, a  number  of  years  ago,  drew  my  attention  forcibly 
to  this  subject,  — the  strictly  constitutional  nature  of 
hysteria;  and  in  1834  my  views  on  it  were  printed  m 
the  form  of  a  tract  for  private  circulation  among  my  pro- 
fessional friends  :  the  same  was  afterwards  published  in 
the  '  London  Medical  Gazette'  for  January,  1835.  The 
thoughts  then  given  I  have  seen  no  reason  whatever  to 
modify,  and,  now,  republish  them  with  one  additional 
case  and  a  few  verbal  alterations. 

Instead  of  attempting  a  definition  of  hysteria,  I  prefer 
the  easier  task  of  detailing  a  case,  to  illustrate  its  cha- 
racter in  one  of  its  most  ordinary  forms.    A  healthy  girl 
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suffers  some  unlooked-for  grief  or  disappointment ;  soon 
after  it  is  noticed  that  she  is  pensive  and  languid,  and 
that  her  complexion  has  undergone  a  change,  being  no 
longer  natural,  but  sallow.  Her  bowels  work,  which 
means  that  they  are  filling  with  air,  and  are  agitated  with 
spasmodic  contractions.  She  seems  to  be  repressing  a 
violent  disposition  to  weep ;  suddenly,  she  falls  back  in 
her  chair,  slightly  convulsed,  particularly  in  the  arms 
and  lower  extremeties,  a  handful  of  cold  water  is  thrown 
in  her  face,  she  opens  her  eyes,  gives  a  stupified  stare,  and 
relapses  into  her  convulsions  again.  She  is  put  to-bed, 
where  she  has  repeated  returns  of  the  convulsive  motion 
with  intervals  of  consciousness,  during  which  she  presses 
her  hand  on  her  stomach;  eructates  with  a  loud  noise,  and 
strugo-les  to  eructate  more.  The  convulsions  now  subside 

Do 

into  a  kind  of  stupor,  the  stupor  by  degrees  into  natural 
sleep,  and  the  girl  in  a  few  hours  is  quite  well,  saving 
only  an  unusual  languor,  and  that  she  voids  once,  or 
oftener,  a  large  quantity  of  limpid  urine. 

This  is  a  mild  instance  of  spasmodic  hysteria ;  but  the 
disease  assumes  a  greater  number  of  forms  almost  than 
we  have  terms  to  designate  them  by.  The  following 
forms  and  varieties,  with  two  or  three  exceptions,  I  have 
myself  repeatedly  witnessed  in  practice.  Two  or  more 
of  these,  however,  are  sometimes  so  blended  together, 
and  the  more  noteable  symptoms  of  the  present  hour  so 
unexpectedly  give  place  to  fresh  trains,  as  to  constitute 
the  most  perplexing  series  of  morbid  phenomena  imagin- 
able, which  the  patient  and  experienced  observer  alone 
can  unravel  and  refer  to  their  true  cause. 

1.  Spasmodic  Hysteria. — Besides  the  regular  hysteric 
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paroxysm,  of  which  the  case  above  described  is  an  in- 
stance, this  form  of  the  disease  is  exhibited  in  the 
following  varieties,  in  each  of  which  some  one  symptom 
is  chief  and  predominant : 

Hysteric  cough. — Dry,  perpetually  barking;  with  or 
without  difficulty  of  breathing. 

Hysteric  hiccup.  —  Sometimes  violent,   beyond  the 
common  singultus. 

Hysteric  exclamation.  —  Sighing,  agitation,  with  the 
utterance  of  some  such  exclamation,  at  regular  intervals, 
as,  heigh-ho  !  heigh-ho  ! 

Hysteric  sighing.— Recurs  in  paroxysms  after  irregular 
intervals,  consisting  in  convulsive  inspirations,  loud, 
exhausting,  distressing  to  hear. 

Hysteric  dyspnoea.— May  continue  for  several  days, 
and  with  a  severity  which,  if  originating  in  any  other 
cause,  would  destroy  life. 

Hysteric  dysphagia.  —  Proceeding,  apparently,  from 
dread  of  suffocation  in  the  act  of  swallowing. 

Hysteric  lock-jaw.-— Stiff  neck;  motion  of  jaw  impaired 
or  suspended ;  other  local  hysteric  affections,  as  a  pain  in 
one  of  the  breasts,  or  between  the  shoulders. 

Hysteric  rigidity  of  other  muscles.  —  Such  affections 
have  been  known  to  recur  monthly;  contraction  of 
the  muscles  of  one  half  of  the  face,  or  of  the  muscles 
of  one  hand,  or  of  the  flexors  of  one  of  the  larger 
joints. 

Hysteric  palpitation  .—A  degree  of  palpitation  is  usual 
in  various  forms  of  hysteria ;  but  in  certain  instances  it 
constitutes  the  prominent  symptom,  every  pulsation 
violently  shaking  the  whole  frame,  and  producing  the 
appearance  of  alarming  exhaustion. 
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2.  Hysteric  Palsy. — Generally  commencing  or  com- 
bined with  spasmodic  symptoms,  which  lead  to  the 
detection  of  its  real  nature. 

Hysteric  paraplegia  (palsy  of  one  symmetrical  half  of 
the  body),  attended  generally  with  palpitations,  flutter- 
ings,  partial  headache,  and  the  like. 

There  are  various  minor  varieties  of  this  form. 

3.  Hysteric  disturbance  of  Mind. — Often  variable 
and  fugitive,  but  sometimes  chronic. 

Hysteric  delirium.. — Commencing  with  obvious  signs 
of  hysteria ;  of  uncertain  duration,  from  a  few  hours  to 
many  days ;  ought  to  be  discriminated  from  true  mania, 
in  which  hysteric  symptoms  rarely  occur,  even  in  those 
who  have  previously  been  liable  to  the  disease. 

Other  varieties  of  this  exist,  as  obstinate  valetudi- 
narianism and  despondency,  combined  with  hysteric 
symptoms. 

4.  Hysteric  sopor.  —  Apparent  insensibility  to  ex- 
ternal objects;  inaudible  respiration;  resembles  death. 
The  patient  may  be  roused  by  completely  closing  the  lips 
and  nostrils. 

5.  Hysteric  Pains  often  imitate  inflammation  of 
an  important  organ  or  texture ;  generally  other  hysteric 
symptoms  present;  also  leucorrhoea,  or  derangement  of 
the  menstrual  function.  Some  great  incongruity  in  the 
symptoms  leads  to  the  detection  of  the  real  nature  of  the 
affection,  more  particularly  absence  of  that  peculiar  depres- 
sion of  countenance  which  characterises  inflammation  of 
an  important  internal  organ. 
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Hysteria,  imitating  Pleurisy. — Pain  most  acute,  gene- 
rally under  the  left  breast,  increased  on  pressure  ;  respi- 
ration panting ;  pulse  rapid,  variable. 

The  following  well-marked  case  will  serve,  in  some 
degree,  to  illustrate   this  form  of  hysteria  in  all  its 
varieties  -.—Miss  D.'s  servant,  aged  22,  a  healthy,  deli- 
cately-formed Irish  girl,  possessing  a  face  and  mien  that 
would  have  graced  a  higher  station.    During  the  Cata- 
menia,  which  had  always  been  regular,  was  obliged  to 
sit  up  a  whole  night  attending  on  her  mistress,  who  was 
affected  with  violent  hysterics;  in  the  morning  went  to 
the  wash-tub,  caught  cold,  and  suddenly  ceased  to  be 
unwell.    The  following  day  I  was  requested  to  see  her, 
when  I  found  her  in  bed,  slightly  feverish,  panting  rather 
than  breathing,  complaining  of  acute  pain  under  the  left 
breast,  to  which  place  she  kept  her  hand  constantly 
applied.    Pressing  the  part  with  my  finger  appeared  to 
cause  exquisite  pain.  The  pulse  was  rapid  and  the  tongue 
furred;  there  was  a  degree  of  tremor  of  the  hand  as  I 
was  feeling  her  pulse,  and  the  manner  was  restless.  Blood 
was  drawn  to  the  amount  of  sixteen  ounces,  which  pro- 
duced faintness,  and  appeared  to  give  relief.    On  the 
following  morning  1  found  all  the  symptoms  aggravated ; 
the  pain  in  the  side  intense,  and  respiration  performed 
with  great  action  of  the  chest.     At  my  entrance  the 
pulse  was  rapid ;  but  on  feeling  again  before  leaving  the 
room  the  frequency  was  greatly  lessened.    A  blister  to 
the  side  was  ordered.    The  following  day  she  was  better, 
and  had  had  a  return  of  the  catamenia.    On  the  fourth 
day  of  my  attendance  she  had  an  hysteric  fit  in  the 
evening.    The  day  following  that,  the  pain  shifted  to 
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under  the  right  breast,  and  was  so  intense,  that  an 
attendant  was  obliged  constantly  to  press  the  hand  on 
the  part.  The  respiration  was  violent  panting,  the  pulse 
was  rapid  and  variable,  and  the  hand  tremulous.  A 
smart  purgative  was  ordered,  and  to  be  followed  by 
frequent  small  doses  of  carbonate  of  ammonia.  I  had 
no  sooner  left  the  room  than  she  was  seized  with  violent 
hysterics.  Next  morning  every  distressing  symptom  had 
entirely  vanished. 

Although  I  should  not  have  felt  justified  in  omitting 
venesection  in  this  case,  in  my  then  comparative  ignorance 
of  the  nature  of  the  ailment,  I  more  than  question  whether 
it  was  beneficial.  It  certainly  sometimes  happens,  that 
inflammation  of  an  important  organ  and  hysteria  co-exist. 
The  practitioner  ought,  therefore,  perhaps,  to  act  on  the 
safe  side ;  never  forgetting,  however,  that  a  constitution 
disposed  to  hysteria  is  little  liable  to  inflammation. 

Hysteria  imitating  hepatitis. — Pain  and  acute  tender- 
ness on  the  right  side^  attack  sudden  ;  pulse  may  be 
quick,  but  is  not  hard. 

Hysteria  imitating  peritonitis. — Seizure  not  gradual 
but  sudden ;  tenderness  most  acute,  particularly  on  a 
light  degree  of  pressure. 

Hysteria  imitating  hysteritis. — Pain  in  the  uterine 
region  extreme ;  greatly  increased  on  light  pressure ; 
patient  more  restless  and  active  than  in  true  hysteritis. 

Hysteria  imitating  pericranitis. — Excruciating  pain  of 
scalp,  with  extreme  tenderness  ;  vomiting ;  intolerance  of 
light ;  pain  variable,  and  frequently  confined  to  one  spot. 

Hysteria  imitating  arthritis. — Wrist  may  be  the  seat; 
commences  with  slight  swelling  and  great  pain,  which 
may  continue  long ;  the  wrist  becomes  drawn  and  rigid, 
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the  hand  wasted,  the  surface  exquisitely  tender.  If  in 
the  knee,  it  is  semi-flexed,  and  there  is  slight  tumidity, 
acute  pain,  exquisite  sensibility  ;  generally  the  joint  may 
be  moved  in  sleep  without  producing  evidence  of  painful 
sensation. 

6.  Hysteria  that  is  voluntary. — A  power,  pos- 
sessed in  rare  instances,  of  bringing  on  at  will  a  paroxysm 
of  spasmodic  hysteria. 

7.  Hysteria  in  the  male. — Chiefly  of  an  irregular 
kind,  as  flatulent  suffocation,  palpitation,  mental  excite- 
ment, with  globus,  and  limpid  urine,  &c,  seldom  reaching 
to  convulsive  action  of  the  voluntary  muscles,  i.  e.,  to  a 
regular  fit.1 

It  may  very  naturally  be  asked,  how  the  practitioner 
is,  in  all  instances,  to  distinguish  between  symptoms  that 
are  hysteric,  and  such  diseases  as  epilepsy,  tetanus, 
trismus,  hydrophobia,  mania,  chorea,  palsy,  and  cata- 
lepsy ?  The  reply  is,  that  the  task  of  diagnosis,  although 
generally  easy,  is  occasionally  difficult,  and  sometimes, 
perhaps,  impossible ;  nevertheless,  it  is  to  be  performed 
somewhat  in  the  same  way  as  the  naturalist  proceeds  to 


1  The  reader,  who  takes  the  trouhle  to  consult  Dr.  Pomme's 
•  Traite  des  Affections  Vapeureuses  des  Deux  Sexes,'  will  be 
astonished  at  the  great  number  of  forms  of  disease  to  which,  even  in 
his  day,  the  title  "hysteric"  was  annexed.  See  also  Sir  B.  Brodie's 
Lectures  '  On  Local  Hysterical  Affections,'  first  published  in  the 
London  Med.  Gaz.,  Nov.  1836,  for  a  number  of  exceedingly  instructive 
cases  and  observations,  illustrative  principally  of  what  maybe  called 
the  surgical  department  of  Hysteria.  ("Vol.  xix,  pp.  197,  246,  279.) 
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distinguish  animals  from  each  other  that  are  of  the  same 
order  and  family, — as,  for  example,  the  clog,  in  all  its 
varieties,  from  the  fox,  the  wolf,  the  jackal, — viz.,  by 
observation,  and  patiently  noting  and  comparing  the 
traits  of  individual  character,  by  which  it  is  at  length  dis- 
covered in  what  traits  there  is  agreement,  and  in  what, 
essential  difference. 

It  is  admitted  on  all  hands,  that  some  are  more  liable 
than  others  to  the  hysteric  affection,  although,  I  believe, 
it  is  likewise  commonly  assumed,  that  all  women,  without 
exception,  may  become  its  subjects,  if  they  are  only 
sufficiently  long  exposed  to  the  exciting  causes.  This  is 
an  opinion  that  I  do  not  entertain  ;  on  the  contrary,  I 
hope  to  be  able  to  prove,  that  liability  to  hysteria  is  con- 
fined to  a  certain  proportion  of  the  sex,  the  remainder  not 
being,  under  any  circumstances,  susceptible  of  it.  But 
waving  this  question,  to  which  I  shall  have  occasion  to 
return,  let  us  give  a  moment's  attention  to  the  peculiarities 
of  constitution  which  distinguish  such  as  are  known  to  be 
liable  to  hysteria.  It  would  be  little  less  than  impertinent 
were  I  to  attempt  a  sketch  of  these  peculiarities,  since  it 
has  been  drawn  with  so  free,  bold,  and  vigorous  a  hand, 
by  Burton,  in  his  \  Anatomy  of  Melancholy.'  His  pencil, 
it  is  true,  is  not  the  most  delicate,  but  we  are  to  remember 
his  delineation  is  intended  for  the  manifestly  hysteric, 
and  not  for  the  fainter,  more  evanescent  traits  discovered 
in  such  as  are  rarely  affected,  and  then  only  when  sub- 
jected to  powerful  exciting  causes.  Women  given  to  be 
hysterical,  he  remarks,  "  complain  many  times  of  a  great 
pain  in  their  heads,  about  their  hearts,  and  hypochondrics  ; 
and  so  likewise  in  their  breasts,  which  are  often  sore. 
Sometimes  ready  to  swoon,  their  faces  are  inflamed  and 
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red;  they  are  dry,  thirsty,  suddenly  hot,  much  troubled  with 
wind,  cannot  sleep  ;  and  from  hence  proceed  a  brutish 
kind  of  dotage,  troublesome  sleep,  terrible  dreams  m  the 
night,  a  foolish  kind  of  bashfulness  in  some,  perverse 
conceits  and  opinions,  dejection  of  mind,  much  discontent, 
preposterous  judgment.    They  are  apt  to  loathe,  dislike, 
disdain,  to  be  weary  of  every  object ;  everything  almost 
is  tedious  to  them.    They  pine  away,  void  of  counsel,  apt 
to  weep  and  tremble ;  timorous,  fearful,  sad,  and  out  ot 
all  hope  of  better  fortunes.    They  take  delight  in  nothing 
for  the  time,  but  love  to  be  alone  and  solitary,  though 
that  do  them  more  harm ;  and  thus  they  are  affected  so 
long  as  this  vapour  lasteth  ;  but  by  and  by  as  pleasant 
and  merry  as  ever  they  were  in  their  lives ;  they  sing, 
discourse,  and  laugh,  in  any  good  company  upon  all  oc- 
casions ;  and  so,  by  fits,  it  takes  them  now  and  then, 
except  the  malady  be  inveterate,  and  then  it  is  more  fre- 
quent, vehement/and  continuate  ;  many  of  them  cannot 
tell  how  to  express  themselves  in  words,  or  how  it  holds 
them,  and  what  ails  them  ;  you  cannot  understand  them, 
or  well  tell  what  to  make  of  their  sayings." 

These  "  sayings,"  and  other  indications  of  hysteria, 
are  manifested  in  very  different  degrees  in  different  women. 
In  some  they  are  seldom  to  be  perceived,  while  m  others 
they  are  rarely  ever  wanting  in  all  then  intensity.  In 
the  most  robust  and  muscular  they  are  witnessed,  as  well 
as  in  the  slender  and  delicate,  though  doubtless  oftenest 
in  the  latter.  The  moral  disposition,  too,  of  this  portion 
of  the  sex  is  extremely  varied,  a  number  being  of  feeble 
capacity,  while  the  generality  are  of  lively  parts,  but, 
perhaps  wanting  in  steady  application.  Many  however, 
possess  singular  vigour  of  intellect,  brilhancy  of  miagina- 
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tion,  great  ardour  of  affection,  and  a  susceptibility  of  the 
most  generous  emotions ;  gentleness  being  the  only  esti- 
mable quality  in  which  there  is  deficiency ;  and  even  the 
latter  remark  is  not  without  exceptions.  That  in  not  a 
few  the  temper  is  wayward,  fickle,  capricious,  irritable, 
impetuous,  unamiable,  and  the  spirits  in  most  exceedingly 
variable,  must  be  conceded ;  nor  can  it  be  denied,  that 
nearly  all  the  most  famous  impostors  of  the  female  sex 
have  been  of  the  hysteric  constitution. 

If  we  are  to  believe  the  ancients,  the  whole  variety  of 
symptoms  classed  under  the  title  hysteria,  originate  in  a 
morbid  condition  of  the  female  generative  system.  This 
notion  is  embraced  by  Dr.  Cullen,  who  asserts,  that  phy- 
sicians have  at  all  times  judged  rightly  in  considering  this 
disease  as  an  affection  of  the  uterus,  and  other  parts  of 
the  genital  system.  Writers  since  his  time  have  affirmed, 
that  the  uterus  alone  is  the  seat  of  hysteria ;  in  other 
words,  that  it  depends  on  some  form  of  derangement  of 
the  menstrual  function.  Several  regard  the  disease  as 
"  an  affection  of  the  brain  and  Professor  Burns  ascribes 
it  to  excitement  of  the  nerves  at  their  origins,  produced 
directly,  or  by  sympathy,  from  irritation  at  their  extremi- 
ties. Doubtless  it  is  desirable  to  know  the  causes  of 
things  whenever  we  can ;  but  vague  conjecture  is  a  poor 
resource  in  science.  These  opinions  cannot  all  be  cor- 
rect; and  probably  they  are  all  equally  unfounded. 
They  have  apparently  originated  in  a  partial  and  very 
limited  view  of  the  phenomena  of  hysteria — in  the  com- 
mon error,  I  may  say,  of  regarding  one  or  more  symp- 
toms, ordinarily  present  in  a  disease,  as  essentially  cha- 
racteristic, and  indicating  its 'nature  and  origin.  In  a 
majority  of  hysteric  attacks,  there  can  be  no  question,  that 
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the  menstrual  function  is  either  deranged  or  suspended ; 
but  then  in  many  other  instances  this  is  not  the  case  : 
and  in  others,  again,  derangement  of  that  function  is 
impossible,  as  the  menstrual  period  is  either  not  yet 
attained,  or  is  terminated.    Besides,  there  is  another 
class  of  facts  that  ought  not  to  be  overlooked  ;  every 
variety  of  diseased  menstruation  occurs  without  producing 
hysteria,  producing  in  some  women  little  serious  dis- 
turbance of  health,  and  in  others  chorea,  epilepsy,  or 
mania,  according  to  individual  predisposition.    But  it 
may  be  said,  if  hysteria  does  not  depend  on  the  uterine 
system,  how  happens  the  disease  (as  is  commonly  taken 
for  granted)  to  be  confined  to  the  female  sex?  The 
proper  reply  is,  that  hysteria,  though  chiefly,  is  not  alto- 
gether a  disease  of  women.    Several  well-marked  in- 
stances I  have  myself  seen  in  males,  as,  for  example  : 

1st.  A  gentleman,  whose  sister  is  highly  hysteric,  was 
unexpectedly  plunged  in  a  sea  of  business-trials,  which 
laid  him  up  with  an  intensely  painful  affection  of  the 
head,  that  excited  fears  for  his  life,  it  being  imagined,  that 
the  meninges  of  the  brain  were  inflamed.    At  times  he 
could  not  so  much  as  bear  the  scalp  to  be  touched,  and 
often  felt  a  most  acute  pain  darting  through  the  head 
from  one  parietal  protuberance  to  the  other,  as  if  a  nail 
were  driven.    Meanwhile  there  was  great  despondency, 
and  apprehension  of  death ;  a  feeling  of  distension  at  the 
prascordia,  and  a  sensation  of  sinking;  distinct  globus, 
excessive  flatulence,  and  deranged  bowels.    The  pain  of 
the  head  occurred  in  paroxysms,  preceded  by  a  peculiar 
feeling  in  the  stomach ;  and  the  accession  of  the  paroxysm 
could  generally  be  prevented  by  taking  food.  Relaxation 
from  business,  purgatives,  quinine,  and  change  ol  air, 
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ultimately  effected  a  cure.  These  symptoms  in  a  female 
would  have  been  considered  hysteric. 

2d.  Mr.  B— ,  twenty-two  years  of  age,  of  puny 
stature  and  pallid  face,  by  trade  a  watchmaker,  complains 
of  all  kinds  of  pains,  and  is  a  regular  grumbler  ;  fancies 
now  and  then  he  shall  tumble  over  as  he  sits  at  his  work ; 
the  appetite  is  variable,  and  the  bowels  constipated.  At 
times  he  has  marked  globus  hystericus,  which  seizes  him 
sometimes  in  the  street,  and  then  he  feels  as  if  he  must 
be  suffocated.  At  the  periods  of  these  attacks  he  voids 
large  quantities  of  limpid  urine.  His  aunt,  "who  is 
strongly  predisposed  to  hysteria,  says  (justly,  I  think,) 
that  her  nephew  is  troubled  with  the  "  family  complaint." 

Other  cases  I  might  relate,  as  several  equally  well 
marked  have  come  under  my  notice ;  and  it  would  be 
easy  to  quote  a  great  number  of  unexceptionable  examples 
from  the  works  of  writers  perfectly  worthy  of  credit. 
However,  the  following  statement  of  Dr.  Trotter,  which 
occurs  in  his  c  Medicina  Nautica,'  will  suffice  in  proof  of  the 
existence  of  hysteria  masculina.  "  We  found,"  says  Dr. 
Trotter,  "  not  a  few  of  the  cases  sent  to  the  hospital-ships 
subject  to  very  frequent  fits  of  hysteria,  and,  where  this 
singular  affection  occurred,  with  as  much  violence  of  con- 
vulsions as  we  have  ever  marked  it  in  female  habits, 
attended  with  globus,  dysphagia,  immoderate  risibility, 
weeping,  and  delirium."1 

Were  hysteria,  however,  a  disease  of  women  alone,  this 
would  furnish  no  decided  argument  for  its  origin  being 


1  See  an  interesting  case  of  "  Hysteric  Loss  of  Voice  in  a  Male,"  in 
•which  the  above  extract,  from  Dr.  Trotter,  is  given  by  Mr.  Watson, 
'Edinburgh  Medical  and  Surgical  Journal,'  vol.  ii,  p.  303. 
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in  the  uterine  system;  for  surely  the  conformation  and 
temperament  of  the  sexes  are  sufficiently  dissimilar  to 
warrant  our  belief,  that  there  may  be  diseases  peculiar  to 
each.    It  cannot  be  doubted  that  the  nervous  system 
exercises  a  far  more  marked  influence  in  the  female  than 
in  the  male,  owing  to  which  the  former  is  susceptible  of 
a  thousand  impressions  which  the  other  sex,  if  not  exempt 
from,  (and  this,  of  course,  cannot  be  predicated,)  generally 
receives  with  little  manifestation  of  feeling.    In  a  mixed 
assembly,  subjected  to  the  moving  tones  of  oratorical 
declamation,  particularly  if  the  tenderer  emotions,  or 
those  of  a  religious  kind,  are  powerfully  addressed,  how 
different  the  effect !    Among  the  females,  there  will  pro- 
bably be  sobbing  or  even  fainting,  when  nothing  of  this 
is  seen  in  the  men.    The  words  of  the  declaimer  fall,  it 
might  seem,  on  two  distinct  classes  of  intelligent  beings, 
whose  susceptibilities,  although  not  radically  different, 
differ  strangely  in  degree.    Were  hysteria,  therefore,  a 
disease  solely  of  females,  there  are  other  grounds  on  which 
its  existence  might  be  explained,  without  needing  to 
suppose  that  it  always  originates  in  a  morbid  condition 
of  the  generative  system.1 

That  hysteria  is  "  an  affection  of  the  brain,"  is  a  no 
less  untenable  opinion,  yet  having  this  in  its  favour,  that 
it  is  exceedingly  vague;  and,  as  an  eminent  writer  has 
well  remarked,  no  opinion  is  so  incontrovertible  as  that 
which  is  unintelligible.  From  whatever  causes  hysteria 
may  be  supposed  to  proceed,  (and  surely  they  are  mani- 
fold,) there  has  never,  that  I  know,  been  any  dispute  in 

i  Sec  Article  "Imitation,"  Recs's  < Cyclopaedia, '  ami  the  'Edin- 
burgh Medical  and  Surgical  Journal,'  vol.  iii. 
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regard  to  its  seat  being  the  nervous  system  ;  for  it  is 
manifestly  a  disease  of  sensations,  and  disordered  func- 
tions. The  brain,  therefore,  is,  doubtless,  occasionally 
affected,  in  common  with  the  other  organs;  and  often 
the  brain  would  appear  to  be  chiefly  affected.  But  in 
frequent  instances  the  function  of  this  organ  is  very  little 
impaired ;  while  the  stomach,  the  larynx,  the  pleura,  the 
peritoneum,  the  liver,  the  kidneys,  the  spine,  or  perhaps 
a  remote  joint  of  an  extremity,  is  the  part  that  suffers. 

It  will  aid  us  in  perceiving  how  readily  other  parts  of 
the  nervous  system,  besides  the  brain,  may  become  the 
seat  of  the  hysteric  affection,  to  remark,  that  we  have 
reason  to  believe  that,  in  different  individuals,  the  nervous 
system  differs,  in  regard  to  the  situations  of  its  weak 
points ;  some  persons  being  liable  to  painful  sensation,  or 
impaired  function  in  this,  and  others  in  that  point ;  just 
as  happens  with  respect  to  the  other  systems — the  glan- 
dular, for  example.  Exposure  to  cold,  we  know,  will  in 
one  affect  the  tonsils,  in  another  the  liver,  in  a  third  the 
sub-lingual  and  sub-maxillary  glands.  After  the  same 
manner,  a  piece  of  unpleasant  news  will  produce,  in  one 
person,  pain  in  the  praecordia ;  in  a  second,  looseness ;  in 
a  third,  tremor  and  palpitation  of  the  heart ;  in  a  fourth, 
a  stitch ;  in  a  fifth,  headache.  Some,  on  seeing  a  ghastly 
wound,  or  a  formidable  cutting  instrument,  as  a  newly- 
whetted  scythe,  feel  an  acute  pain  in  the  perinseum,  in  the 
line  of  the  urethra ;  a  disgusting  object  or  idea,  in  some, 
excites  the  stomach  to  vomit ;  a  discordant  sound  causes 
the  teeth  to  ache  ;  an  indigestible  meal  temporarily  para- 
lyses the  optic  nerve,  or  produces  tic-douloureux,  or  pain 
and  tenderness  in  the  calves  'of  the  legs.  The  natural 
history  of  bashfulncss  affords  abundant  examples  :  in  one 
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the  larynx  is  the  weak  point,  and  we  have  stammering  ; 
in  another  the  lips  are  unmanageable,  and  then  there  is  a 
mispronunciation ;  and  in  a  third  the  demon  lurks  in  the 
optic  nerve,  and  there  is  the  abashed,  averted  eye  ;  in  a 
fourth  he  prefers  the  legs,  and  then  the  gait  is  the  dance 
of  St.  Vitus ;  in  a  fifth  the  brain  is  his  throne,  and  now 
the  wise  man  is  thrice  a  fool.    Pacts  of  a  similar  descrip- 
tion, tending  to  illustrate  the  pathology  of  the  nervous 
system,  are  almost  infinite  in  number  and  variety ;  they 
appear  to  indicate  distinct  local  affections  of  the  nerves  ; 
and  more  than  this,  I  apprehend,  we  may  not  venture  to 
affirm.    Our  knowledge  of  the  functions  of  many  parts 
of  the  nervous  system,  in  a  state  of  health,  is  inex- 
pressibly limited  and  imperfect ;  more  so,  if  possible,  is 
our  knowledge  of  the  morbid  conditions.1 

The  hypothesis  of  Dr.  Burns  calls  for  little  remark. 
In  hysteric  females  there  is  often  tenderness,  on  pressure, 
in  the  course  of  the  spine,  as  well  as  pain  at  the  nape  of  the 
neck,  and  over  the  occiput,  indicating,  perhaps,  what  the 
professor  calls  excitement  of  the  nerves,  at  their  origins ; 
but  in  how  many  cases  are  there  the  same  tenderness  in 
the  spine,  and  the  same  kind  of  headache,  without  the 
presence  of  hysteria ;  whilst  there  are  many  instances  of 
this  disease  without  there  being  the  slightest  evidence  of 
the  existence  of  irritation  of  the  nerves  at  their  origins. 


i  It  will  not  be  supposed,  that  I  have  the  presumption  to  reflect 
on  the  labours  of  those  whose  attention  of  late  years  has  been  so 
sedulously  given  to  the  physiology  of  the  nervous  system  :  I  refer 
particularly  to  Dr.  Marshall  Hall,  whose  happy  ingenuity  has 
secured  the  admiration  of  those  the  most  competent  to  appreciate  the 
value  and  importance  of  his  researcbes. 
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If  I  am  asked,  What  is  the  seat  and  origin  of  hysteria, 
I  find  it  convenient,  in  return,  to  put  a  similar  question 
in  reference  to  scrofula;  because  a  reply  to  the  latter 
query,  which  refers  to  a  less  complex  and  more  palpable 
disease,  will  assist  me  in  explaining  my  views  of  the 
nature  of  hysteria.    The  term  scrofula  is  applied  to  an 
inflammatory  affection,  characterised  by  tolerably  well- 
defined  features,  seated  sometimes  in  the  skin,  sometimes 
in  the  sub-cutaneous  tissue,  or  in  the  lymphatic  glands — 
in  the  bones,  cartilages,  ligaments — which,  in  fact,  has 
been  discovered  affecting  every  organ  and  texture  of  the 
body.    I  further  find,  that  this  disease  is  thought  to 
appear  only  in  certain  constitutions ;  and,  consequently, 
that  the  causes  which  produce  it  in  one  class  of  persons 
fail  to  produce  it  in  another  class,  even  although  they 
may  operate  on  the  health,  to  the  production  of  some 
disease  of  a  different  kind.    Hence  arises  the  notion  of 
individual  predisposition ;  in  other  words,  that  certain 
persons  possess  a  conformation  of  the  whole  body,  or  of 
certain  organs  only,  tending,  under  the  influence  of  par- 
ticular exciting  causes,  to  originate  scrofulous  disease. 
And  this  notion  is  further  strengthened  by  observation, 
which  has  discovered,  in  such  as  were  already  affected, 
certain  physical  peculiarities,  that  enable  us  frequently  to 
detect  the  same  predisposition  in  those  in  whom  the 
disease  may  never  have  appeared.    More  than  this,  of 
the  origin  and  nature  of  scrofula,  we  cannot,  I  apprehend, 
ever  know.    We  cannot  tell,  for  example,  why  that  par- 
ticular conformation  called  the  strumous  leads  to  scrofula 
rather  than  to  gout :  we  know  the  fact,  from  observation, 
and  further  than  observation  guides  we  cannot  proceed. 
No  doubt,  if  we  will,  we  may  cotijecture. 
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The  same  line  of  reasoning  will,  in  a  measure,  apply 
to  hysteria,  which,  however,  is  a  totally  different  kind  of 
disease,  being  in  its  nature  purely  functional ;  meaning 
by  that  term,  that  it  is  to  be  detected  only  in  the  living 
body,  and  does  not  produce  changes  of  structure,  dis- 
cernible by  post-mortem  dissection  ;  whilst  scrofula  is 
essentially  a  disease  of  structure,  always  changing  or 
destroying  the  texture  it  affects.    In  the  diversity  of 
organs  and  parts  in  which  it  fixes  its  seat,  as  well  as  in 
the  diversity  of  its  character,  hysteria  equals  or  surpasses 
scrofula.    That  the  former  also  can  occur  only  in  certain 
constitutions,  is,  I  think,  capable  of  the  strongest  proof; 
for  I  find  that  those  causes  which  excite  hysteria  in 
certain  women  entirely  fail  to  excite  it  in  others.  Not 
only  so  (for  this  might  be  owing  merely  to  difference  in 
the  degree  of  predisposition  respectively  possessed),  but 
we  shall  witness  the  latter  class  exposed  again  and  again, 
for  years,  to  the  most  powerful  exciting  causes— grief, 
disappointment,  extreme  fatigue— and  not  without  inju- 
rious effects  ;  the  effects,  however,  in  no  instance,  par- 
taking of  the  nature  of  hysteria.    Such  a  view,  it  may  be 
said,  admits  of  presumptive  proof  only.    Be  it  so :  the 
same  may  as  justly  be  said  of  the  proofs  in  favour  of  a 
peculiar  predisposition  to  scrofula.    If  it  be  affirmed  of 
certain  women,  who  have  always  resisted  the  ordinary 
causes  of  hysteria,  that  they,  nevertheless,  are  susceptible 
of  the  disease,  were  they  only,  for  a  sufficient  period, 
exposed  to  the  influence  of  the  most  powerful  causes,  it 
would  only  be  needful  to  reply,  that  this  is  to  beg  the 
question.    Many  women,  to  my  knowledge,  have  suf- 
fered intensely,  both  in  mind  and  body,  from  those  very 
influences  which  are  known  the  most  readily  to  produce 
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hysteria ;  and  have  yet,  at  no  period  of  their  lives,  ex- 
hibited a  single  hysteric  symptom.  This  fact  I  regard  as 
sufficient  evidence  of  their  not  possessing  that  peculiar 
hind  of  physical  conformation  (be  it  what  it  may),  which 
predisposes  to  hysteria ;  precisely,  as  I  should  with  con- 
fidence infer,  if  a  number  of  young  persons  had  been 
greatly,  and  for  years,  exposed  to  the  ordinary  causes  of 
scrofula — humidity,  filth,  confinement,  and  poor  diet — 
without  that  malady  appearing,  that  they  were  free  from 
predisposition  to  it. 

The  distinguishing,  I  may  say  the  essential,  feature  of 
the  constitution  liable  to  hysteria,  is  a  peculiar  irritability 
of  the  nervous  system,  existing  throughout  the  duration  of 
life,  and  often  manifesting  itself  in  a  degree  greater  than 
the  power  to  resist  particular  hurtful  impressions.  To 
this  latter  circumstance  it  is  owing,  that  various  causes, 
mental  as  well  as  physical,  produce  certain  effects  (already 
characterised,  and  partially  enumerated)  of  the  nature  of 
disease, — effects  which,  in  the  aggregate,  have  received 
the  name  of  hysteria.  The  inordinate  and  peculiar  irrita- 
bility1 I  have  spoken  of,  probably,  in  all  cases,  originates 
in  congenital  defect  in  the  nervous  structure,  although  it 


1  It  is  common  to  pretend  great  amusement  at  the  vagueness  of 
many  of  the  terms  used  in  medicine,  but  not  always  -with  sufficient 
reason.  A  word  {irritability,  for  example,)  may  be  vague,  merely 
because  the  idea  for  which  it  stands  is  vague.  When  I  witness  a 
slight  surprise,  or  a  trivial  disappointment,  occasion  in  any  one  a 
burst  of  hysteric  passion,  I  am  led  to  express  the  impression  made  on 
my  own  mind  by  the  term  I  think  best  fitted  to  excite  a  like  idea  in  the 
mind  of  another ;  but  the  idea  I  have  received,  being  itself  both 
complex  and  vague,  is  surely  not  likely  to  be  rendered  more  clear  and 
definite  by  the  use  of  any  term  that  can  be  selected. 
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may  afterwards  be  aggravated  by  a  variety  of  circum- 
stances, the  chief  of  which  are  derangement  of  the  men- 
strual funcion — an  idle,  sedentary,  luxurious  manner  of 
living — and  the  cultivation  of  the  emotions  and  passions, 
to  the  neglect  of  the  understanding.1    I  have  said,  that 
there  is,  probably,  always  congenital  defect  of  the  nervous 
system;  and  the  same  observation  may,  perhaps,  with 
some  reason  be  extended  to  other  systems  of  organs  and 
parts,  more  especially  to  the  digestive  and  assimilative 
organs  ;  for  although,  in  many  instances,  the  hysteric 
patient  is  robust  and  vigorous,  much  more  generally  she 
is  of  slender,  delicate  make,  capricious  appetite,  feeble 
digestion,  and  exceedingly  variable  bowels. 

This  opinion  of  the  nature  of  hysteria  I  am  desirous  to 
state  with  as  much  clearness  as  possible,  not  simply 
because  it  is  the  most  tenable,  but  rather  because  of  its 
leading,  as  I  hope,  to  a  just  and  comprehensive  view  of 
the  nature  of  hysteria  as  a  disease.    That  the  multiform 
symptoms  included  under  this  vague  name,  which  yet 
may  be  traced  to  a  common  parentage,  are  often  (daily,  I 
may  say,)  mistaken  for  inflammatory,  and  other  organic 
diseases,  and  treated  as  such,  to  the  immediate  aggrava- 
tion of  the  symptoms,  and  the  lasting  injury  of  the  patient, 
is  well  known.   It  will  therefore  be  useful  to  have  pointed 
out,  however  imperfectly,  the  more  uniform  and  abiding 
features  of  the  hysteric  constitution,  that,  being  caught 
by  the  eye  of  the  attentive  practitioner,  he  may  thereby 
steer  his  course  with  some  degree  of  assurance,  where  not 
a  few  have  unhappily  foundered. 


1  "  Si  votre  fille  lit  des  romans  a  dix  ans,  elle  aura  des  vapcurs  a 
vingt." 
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A  question  naturally  arises  :  how  are  we  to  distinguish 
hysteria  from  hypochondriasis  ?  This  often  controverted 
point  I  have  not  space  to  discuss.  The  two  may  exist 
together  in  the  same  person,  although  I  think  that  they 
are  unquestionably  different  diseases.  Hypochondriasis 
would  seem  to  be  an  affection  of  the  digestive  organs, 
modified  by  temperament ;  the  prominent  symptoms, 
referable  to  the  nervous  system,  being  timidity,  con- 
tinual dread  of  impending  evils,  with  excessive  attention 
to  every  bodily  sensation,  as  though  it  indicated  some 
latent  but  fatal  disease.  The  complaint  comes  on  gradu- 
ally, increases  progressively,  and  sometimes  ends  in  struc- 
tural disease  of  the  abdominal  viscera,  of  the  brain,  or 
other  internal  organs.  Hysteria,  on  the  contrary,  comes 
on  suddenly,  with  spasmodic  affection  of  some  part  of  the 
primes  vice,  and  may  as  suddenly  cease.  True,  there  is 
often  timidity,  and  always  a  crowd  of  distressing  sensa- 
tions, but  not  necessarily,  nor  even  ordinarily,  despon- 
dency and  valetudinarianism;  nor,  unless  the  exciting 
causes  are  very  long  and  constantly  applied,  is  there  any 
tendency,  in  hysteria,  to  become  gradually  worse;  and 
the  ultimate  effects  are  rarely,  if  ever,  known  to  be  struc- 
tural disease.  Upon  this  topic,  Cullen  has  the  following 
admirable  remarks :  "  Purple  is  a  compound  of  red  and 
blue ;  and  there  are  some  purples  in  which  it  is  difficult 
to  say  whether  the  red  or  blue  prevails  •  but  in  many 
other  cases  we  distinguish  them;  and  whether  we  can 
distinguish  in  all  cases  or  not,  this  never  embarrasses  us 
in  distinguishing  between  blue  and  red,  when  these 
colours  are  totally  separated.  So  these  diseases  may  also 
be  mixed  in  certain  degrees ;  but  that  does  not  prevent 
them  from  being  truly,  and  very  often  totally,  distinct 
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and  distinguishable  diseases;  and  after .considering >th 
the  one  and  the  other,  I  believe the  difficulty  of  distm- 
uuishing  them  will  seldom  occur." 
g  The  exciting  causes  of  hysteria  admit  of  division  into 
three  classes  :  1.  Such  as  immediately  affect  the  ™md  ; 
as  surprise,  terror,  anger,  grief.    8  Such  as  plainly  ^ 
the  body;  long-continued  pam,  hurtful  ****** 
fatkue  sudden  atmospheric  change  from  dry  to  humid, 
t—ing  of  eruptive  complaints  dialed 
struation,  &c.    3.  Obscure  changes  m  the  bodi  y  t* 
that  are  rather  inferred  than  actuafly  observed  _  There 
can  be  no  question  that  hysteria  readily  occurs  in  the  pie- 
disposed  whenever  the  menstrual  function  >  deranged, 
suppressed,  or  performed  with  pan.  This 
acknowledged  fact  I  fully  admit,  and  regard  it  as  he 
;icipal  feason  why  hysteria  is  chiefly 
female  sex     The  following  cases,  however,  illustiate  the 
It  of  certain  exciting8  causes,  where  the  menstrual 

function  was  in  no  respect  faulty.  tolerable 
Mrs  S-,  a  widow,  aged  56,  lusty,  usually  >n  toleiable 
health  and  who  had  ceased  menstruating  about  seven 
™  I  was  hastily  summoned  to  visit  her,  on  accoun 
"o  what  was  thought  an  alarming  seizure,  when  I W 

T^it  of  the  stomach,  and  about  the  umbilicus,  x 
ZLZ  —  in  a  couple  of  hours  before 
mroxvsm  of  hysteric  crying  and  raving.    The  illness  sue 
Sd  to  wit  she  had  eaten  at  dinner ;  be *.  £ 
tendant  hinted  to  me,  that  it  was  owing  n    to     J  he 
\>*A  eaten  but  to  a  piece  of  very  pamiul  inwa  a 
5S  had  received  affecting  the  moral  character  of  an 
old  and  valued  housekeeper. 
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Miss  M — ,  aged  25,  well  formed  and  healthy.  I  found 
tier  with  a  didl  look,  cold  surface,  feeble  pulse,  complain- 
ing of  intense  headache,  and  manifestly  affected  with 
globus.  There  had  been  a  succession  of  convulsive  attacks. 
On  careful  inquiry,  the  menses,  I  found,  were  regular,  and 
in  every  respect  natural :  the  exciting  cause  was  a  severe 
and  prolonged  toothache,  which  had  deprived  her  of  rest 
for  several  nights. 

Mrs.  H — ,  aged  35,  stout,  plethoric,  but  not  very 
vigorous,  the  mother  of  a  number  of  children.  When  I 
saw  her  she  was  sitting  up  in  bed,  the  angles  of  her 
mouth  strangely  relaxed,  the  aspect  dull  and  stupifled, 
and  having  almost  complete  loss  of  the  power  of  articu- 
lation. A  little  before  my  visit  she  had  had  a  violent  fit 
of  laughter,  and  I  learnt  that  this  was  not  the  first  attack 
of  the  kind :  as  to  the  menses,  they  were  in  every 
respect  regular.  A  general  herpetic  eruption,  which  was 
just  becoming  visible,  and  soon  spread  over  large  portions 
of  the  body,  producing  great  irritation,  was  evidently  the 
exciting  cause. 

Miss  D — ,  aged  28,  robust  in  figure,  but  of  feeble 
stomach  and  variable  health.  When  I  saw  her  she  was 
lying  on  the  floor  of  a  Sunday  school  (whither  she  had 
gone  after  dinner),  in  what  her  friends  around  called  a 
shake,— i.e.  she  was  screaming,  and  frightfully  convulsed 
in  the  trunk  and  extremities,  but  not  in  the  face ;  these 
fits  alternating  with  periods  of  calm.  She  had  for  years 
been  a  sufferer  from  hysteric  attacks  :  on  the  present 
occasion  the  exciting  cause,  in  the  opinion  of  her  sister, 
who  was  in  attendance,  was  a  heavy  dinner  of  roasted 
pork,  which  she  had  taken  about'  half-an-hour  before  the 
commencement  of  the  paroxysm. 
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Mrs.  s  ,  aged  24,  twelve  months  married,  without 

family.    On  entering  the  room,  I  saw  a  slim,  elegantly- 
formed  lady,  lying  on  a  sofa,  in  moderate  convulsions. 
The  contractions  were  chiefly  in  the  lower  and  upper 
extremities;   her  thin,  but  fine  features   being  very 
slightly  agitated.    After  a  little  she  was  still,  and  faintly 
answered  my  queries;  but  the  convulsions  soon  returned. 
The  pulse  was  hurried  and  languid,  and  the  surface  cold. 
On  particular  inquiry  I  was  assured,  that  the  catemenia 
were,  in  every  respect,  natural  and  regular.     She  had 
been'  subject  to  such  attacks  for  a  number  of  years ;  had 
an  affectionate  husband,  aU  the  comforts  of  life,  and  knew 
no  cause  whatever  for  the  fits.    Occasionally,  she  would 
be  quite  well  for  months,  and  then  have  fits;  she  knew 
not  why. 

An  attendant  of  the  hysteric  diathesis,  which  I  mention 
by  the  way,  as  being  too  important  to  be  altogether 
overlooked,  is  a  remarkable  liability  to  abortion.    A  con- 
siderable proportion  of  such  as  miscarry  in  the  early 
months  of  pregnancy,  are  of  this  constitution ;  and  few 
child-bearing  women,   highly  predisposed  to  hysteria, 
escape  repeated  abortions.    I  have  said  abortion  m  the 
early  months,  because  in  the  later  months  miscarriage  may 
occur  from  various  local  causes,  as  the  death  of  the  foetus, 
or  a  slip  in  walking,  irrespective  of  the  constitution  of  the 

mother.  . 

It  is  not  my  intention,  as,  indeed,  it  would  be  out  ot 
place,  to  enter  on  a  fuller  consideration  of  the  ordinary 
forms  of  hysteria,  familiar  to  most  practitioners ;  but 
there  is  one  form  less  known,  and  far  from  being  well 
illustrated  in  any  treatise  I  am  acquainted  with,— I  mean 
the  voluntary  hysteria.    Dr.  Oullen,  it  is  true,  expresses 
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his  belief,  that  the  hysteric  affection  can  be,  and  often  is, 
renewed  at  pleasure ;  and  he  has  attempted,  Avith  much 
ingenuity,  to  explain  how  this  happens,  remarking,  that 
the  occurrence  is  doubted,  rather  because  it  is  difficult  to 
explain  how  involuntary  motions  should  thus  be  raised 
than  from  any  weakness  in  the  evidence  for  the  fact. 
"  Merely  by  recalling  to  my  imagination,"  says  he,  "any 
piece  of  indiscretion  which  T  thought  I  had  committed,  I 
have  in  my  chamber,  and  alone,  often  blushed  as  warmly 
as  when  the  indiscretion  was  committed.  Many  laugh 
by  themselves  in  the  same  way,  and  still  more  can,  by 
the  imagination  of  mournful  scenes,  induce  a  flow  of 
tears.  None  of  these,  however,  are  voluntary  motions ; 
but  they  serve  to  show,  that  by  teaching,  as  it  were,  the 
imagination,  the  ideas  that  can  excite  such  and  such 
emotions  and  involuntary  actions,  we  can  in  a  manner 
render  such  emotions  and  actions  subservient  to  the 
will."  He  then  proceeds  to  relate  a  case  to  exemplify 
this  reasoning  : — "  I  knew  a  lady  who  was  subject  to 
violent  hysterics,  for  which,  for  a  long  time,  I  could 
assign  no  reason,  till  at  length,  on  mentioning  by  chance 
the  name  of  a  man  from  whom  she  had  received  the 
grossest  injuries,  she  fell  into  a  severe  paroxysm;  and 
then  it  appeared  that  they  always  came  on  when  she 
thought  of  that  person." 

To  me  neither  the  reasoning  nor  the  illustration 
appears  conclusive.  The  instance  of  a  person  blushing 
in  secret,  on  happening  to  recall  a  particular  train  of 
thought,  is  an  example  of  emotion,  which  never  becomes 
subservient  to  the  will,  as  Dr.  jCullen  would  have  dis- 
covered had  he  retired  to  his  chamber,  on  purpose  to 
make  the  experiment.    The  predetermined  recollection 
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of  that  indiscretion,  the  accidental  recurrence  of  which 
in  the  mind,  had  always  hitherto  called  up  a  blush,  would 
now,  we  may  safely  predict,  have  been  followed  by  no 
such  effect,— emotions  of  whatever  kind,  and  however 
often  renewed,  being  in  their  very  nature,  I  apprehend, 
absolutely  involuntary.  The  hysteric  fits,  too,  of  the  lady, 
were  as  plainly  involuntary.    Had  she,  at  the  request  of 
her  physician,  set  herself  to  think  of  the  obnoxious 
person,  the  very  idea  of  whom  excited  fits,  is  it  likely  that 
by  such  a  prearranged  effort  of  the  imagination  she 
would  have  fallen  into  a  paroxysm  ?    I  think  not.  The 
violent  emotion  hitherto  excited  by  this  idea,  when 
obtruded  on  the  mind  unbidden,  would  now  have  given 
place  to  some  mental  state  of  a  totally  different  kind — 
probably  to  curiosity.  Another  of  Cullen's  illustrations — 
the  power  of  shedding  tears  at  will— is  very  much  more 
to  his  purpose ;  not,  however,  when  it  takes  place  as  the 
effect  of  recalling  to  the  memory  some  mournful  scene, 
as  he  has  stated,  for  then  it  is  in  its  nature  involuntary; 
but  when  it  occurs  as  the  effect  of  voluntary  effort,  which 
there  is  reason  to  believe  many  persons  possess,  almost  at 
any  time,  the  ability  to  make— a  power  in  its  nature 
similar  to  what  is  obtained  over  several  of  the  other  phy- 
sical signs  of  emotion,  by  those  dramatic  actors  who 
possess  the  true  genius  of  their  difficult  art.    The  dis- 
tinction I  have  here  drawn  ought  not  to  be  lost  sight  of. 
The  power  of  assuming  a  doleful  look,  accompanied  by  a 
flow  of  tears,  is  one  phenomenon  ;  and  the  flow  of  tears, 
as  the  sign  of  a  sorrowful  emotion,  is  another  and  dif- 
ferent phenomenon. 

It  is  not  easy  to  say  what  the  power  I  allude  to  really 
is— the  power  of  acting  at  will,  "the  rueful  look  and 
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gushing  tear nor  do  I  think  that  every  one  is  capable  of 
acquiring  it.  The  act  itself,  I  imagine,  is  always  preceded 
by  a  momentary  general  sensation,  or  thrill,  the  faculty 
of  causing  which,  at  pleasure,  is  the  nearest  approach  that 
I  can  conceive  to  the  power  of  falling  at  will  into  a  true 
hysteric  paroxysm.  Perhaps  the  latter  may  not  require  a 
greater,  or  very  different  kind  of  mental  effort  for  its 
production  than  is  required  in  the  production  of  the  former; 
for  it  is  easy  to  believe,  that  when  once  the  earliest  feeling 
which  denotes  the  accession  of  the  hysteric  paroxysm,  and 
is  its  antecedent,  has  taken  place,  the  remaining  train  of 
symptoms  will  follow ;  not  voluntarily,  but  necessarily, 
according  to  the  ordinary  law  of  sequence,  or,  as  it  is 
commonly  called,  "of  morbid  association.  The  remark- 
able case  I  shall  now  relate  may  help  to  exemplify  this 
observation. 

During  my  residence  in  Warrington,  late  one  evening, 
August  22d,  1821,  I  was  taken  to  visit  a  person  in  the 
workhouse,  who  had  been  discovered  in  a  field  adjoining 
the  town,  apparently  dying,  in  consequence  of  violation, 
and  other  injury,  inflicted,  as  she  alleged,  by  two  ruffians. 
I  found  a  slender  young  woman,  having  a  gipsy  cast  of 
countenance,  lying  on  a  bed,  in  what  appeared  a  well- 
marked  paroxysm  of  spasmodic  hysteria.  On  coming  out 
of  the  fit,  she  complained,  in  a  feeble  voice,  of  great  pain 
in  the  limbs,  in  the  throat,  and  on  the  left  side  of  the 
abdomen.  Applying  her  hand  to  the  latter  part,  she 
screamed  and  relapsed  into  a  fit.  Her  look  was  ghastly, 
and  expressive  of  great  exhaustion.  The  surface  of  the 
body  (notwithstanding  the  state  of  the  weather,  which 
was  extremely  sultry,)  was  cold  as  a  corpse ;  and  the 
pulse  was  under  sixty,   and  extremely   feeble.  An 
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attempt  to  swallow  a  little  spirit  and  water  excited,  ap- 
parently, a  near  approach  to  suffocation,  during  which  the 
fluid  was  forcibly  ejected  from  the  mouth.    She  com- 
plained of  pain  in  the  pudendum  ;  hinted  that  she  was 
flooding,  and  that  all  her  suffering  was  owing  to  personal 
violence ;  but  on  the  plea  (and  it  seemed  reasonable)  of 
exhaustion,  she  declined  for  the  night  a  more  specific 
examination.    The  same  description  of  fits  continued  for 
three  days  and  nights.    On  the  evening  of  the  2  5th,  that  is 
three  days  after  her  admission,  she  fell  into  a  most  violent 
paroxysm  ;  and  was  thought  by  myself  and  others  to  be 
actually  dying.    Two  men  in  the  course  of  the  day  had 
been  apprehended  on  suspicion  of  perpetrating  the  dread- 
ful outrage  she  was  supposed  to  have  suffered  ;  and  on 
being  confronted  with  her,  she  instantly  identified  one  of 
them  as  her  violater,  who  in  consequence  was  sent  to  jail. 
Her  tale,  however,  it  now  began  to  appear,  did  not  hang 
well  together.    It  was  true,  marks  of  violence  were  found 
on  her  person,  on  the  arms,  and  particularly  on  the  left 
side  of  the  abdomen.    On  the  inner  surface  of  the  labia 
pudencli  also  were  two  slight  wounds,  such  as  might 
have  been  inflicted  by  the  finger  or  thumb  nail ;  but  not 
to  spin  my  narrative  too  long,  by  the  most  convincing 
circumstantial  evidence,  and  ultimately  by  her  own  con- 
fession, her  story  was  discovered  to  be  fiction,  invented 
for  the  purpose  of  exciting  charity,  and  that  all  her  inju- 
ries were  self-inflicted.    She  had  fallen  down  m  a  field 
adjoining  the  public  road,  near  the  hall  of  a  widow 
lady  noted  for  her  benevolence,  where  she  was  found,  and. 
probably,  contrary  to  her  expectation,  thence  conveyed  to 
the  workhouse.    In  due  time  Miss  Mary  Ann  Sherratt, 
for  that  was  the  heroine's  name,  had  to  shift  her  quarters 
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from  the  workhouse  to  Bridewell,  where  from  the  indul- 
gent hands  of  her  medical  friends,  she  passed  into  those 
of  the  lawyers,  and  found  herself  a  match  even  for  the 
latter,  for  whenever  they  began  to  press  her  hard  with 
unpleasant  questions,  she  treated  them  with  an  hysteric 
paroxysm  ;  not  a  sham  fit,  but  one  having  every  feature 
of  actual  hysteria.  During  these  fits,  I  have  repeatedly 
found  the  pupil  immobile  on  the  near  approach  of  a 
lighted  candle ;  and  the  effects  on  the  surface  of  the  body, 
the  pulse,  and  the  countenance,  were  exactly  such  as 
warranted  me  in  pronouncing  the  paroxysms  real. 

From  Warrington  Miss  Sherratt  was  removed  to 
Kirkdale,  tried  for  imposture,  convicted,  and  imprisoned. 
On  the  expiration  of  her  term,  on  the  very  clay  of  her 
release,  I  believe,  (I  speak  without  possessing  exact  infor- 
mation,) she  wandered  into  Cheshire,  and  there  fell,  not 
into  a  fit,  but  in  labour.    This  time  she  chose  her  op- 
portunity better,  for  great  commiseration  was  excited ; 
and  she  had  presents  of  various  kinds  showered  on  her. 
An  accoucheur  was  likewise  summoned,  whose  obstetric 
examination  she  contrived  to  parry  throughout  the  en- 
suing night ;  but  in  the  morning,  before  she  could  escape, 
it  was  discovered  that  she  was  not  in  labour,  nor,  to  all 
appearance,  even  pregnant.    Again  was  she  conveyed  to 
gaol  at  Knutsford,  tried,  and  punished.    A  number  of 
years  elapsed  before  I  heard  tidings  of  this  singular  per- 
son, until,  in  the  columns  of  a  London  paper,  I  chanced 
to  light  on  a  notice  to  this  effect :— That  a  young  woman, 
of  the  name  of  Sherratt,  who  some  years  ago  played  a 
variety  of  strange  tricks  at  Warrington,  had  absconded 
from  the  Penitentiary,  carrying  with  her  property,  it  I 
rightly  remember,  to  the  value  of  £40.    It  appears,  that 
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before  finding  shelter  in  the  Penitentiary,  she  had  con- 
trived to  fall  into  a  fit  in  the  street,  so  opportunely  as  to 
attract  the  notice  of  Mr.  Alderman  Wood,  who  took  com- 
passion on  her,  and  had  the  influence  to  obtain  her  ad- 
mission where  I  have  stated.    There  Miss  Sherratt  soon 
became  a  great  favorite  with  the  ladies  who  superintended 
the  institution ;  and  having  a  wonderful  turn  for  repeat- 
ing from  memory  portions  of  Scripture,  (a  turn  I  well 
recollect  her  possessing  when  under  my  care,)  she  was 
looked  on,  up  to  the  moment  of  her  elopement,  as  a  most 
exemplary  and  hopeful  penitent.    More  of  her  story  I  do 
not  know;  I  have  never,  however,  seen  reason  to  change  the 
opinion  I  originally  formed,  that  the  fits  were  truly 
hysteric,  and  that  she  could  fall  into  a  paroxysm  by  a 
mere  act  of  the  will.1 

If  not  intermediate  between  involuntary  and  voluntary 
hysteria,  yet  differing  a  shade  from  the  ordinary  character 
of  the  former,  is  hysteria  from  imitation  ;  a  variety  charac- 
terised by  the  fit  supervening  on  the  patient  witnessing 
an  hysteric  paroxysm  in  another.  We  should,  a  priori, 
imagine,  that  the  predisposition  must  be  strongly  marked, 
indeed,  in  those  who  fall  into  hysterics  from  this  cause. 
But  it  is  doubtful  if  such  is  the  case ;  since,  sometimes, 
on  one  in  a  ward  falling  into  a  fit,  the  whole,  or  greater 


1  See  a  case  of  Female  Imposture,  not  unlike  the  above  in  several 
respects,  narrated  in  the  'Gentleman's  Mag.,'  vol.  xxii,  p.  88,  Feb.  28, 
1752.  The  woman  is  described  as  about  29  years  of  age,  tall  and 
well  made,  with  dark  hair,  round  visage,  hazel  eyes,  and  swarthy 
complexion.  She  had  been  confined  in  the  bridewells  of  half  a  dozen 
different  counties  for  her  criminal  impostures ;  such  as  feigning  to 
have  been  ravished,  to  have  miscarried,  to  have  been  wounded,  to 
have  convulsions,  &c,  all  on,  or  near,  public  highways. 
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part,  of  the  inmates,  immediately  follow  the  example.  A 
case  of  dysphagia  in  a  female,  in  Guy's  Hospital,  Dr.  Bright 
informs  us,  required  the  employment  of  the  probang ;  but 
no  sooner  was  the  instrument  introduced  than  the  patient 
fell  into  hysterics,  "  which  was  followed  immediately  by 
hysteria  in  several  females  in  the  ward."  Instances  of 
this  description  are  often  met  with,  and  curiously  illus- 
trate the  wonderful  influence  which  one  human  being, 
under  particular  circumstances,  exercises  on  another.  It 
would  seem  to  have  been  reserved  for  the  modern  advo- 
cates of  animal  magnetism  to  perfect  us  in  this  kind  of 
lore,  of  which  kings,  with  their  curative  touch,  were  the 
first  great  professors.  The  following  case  affords  a  further 
excellent  illustration  of  this  : 

A  young  educated  woman,  aged  20,  was  lame  in  the 
right  hip ;  she  used  crutches,  and  when  she  attempted 
to  walk  without  them,  the  pain  in  the  hip  and  thigh,  the 
shortened  limb,  and  the  peculiar  gait,  seemed  to  indicate 
disease  of  the  joint ;  complaint  also  was  made  of  the  right 
arm,  but  I  thought  this  fancy.  She  had  menstruated 
at  fourteen :  had  not  been  regular  before  the  lameness 
came  on,  but  when  I  first  saw  her  was  regular  monthly, 
and  the  discharge  profuse.  In  person  she  was  small, 
rather  plump,  with  light  brown  hair,  and  fair  skin ;  in 
manner  demure  and  sedate.  Neither  her  mother  nor  she 
would  allow  that  she  was  hysterical.  Nevertheless,  it  was 
admitted  that,  in  the  outset,  the  lameness  would  some- 
times come  and  go  in  a  surprising  manner  :  this  hour  she 
would  be  lame,  and  the  next  walk  perfectly  well.  Fearing 
some  serious  hip  affection,  which  yet  I  was  unable  to 
detect,  I  had  my  friend,  Mr.  Wilson,  joined  with  me  in 
consultation    After  examining  the  limb  and  joint  together, 
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we  satisfied  ourselves  there  was  no  disease  of  structure 
whatever,  but  that  the  affection  depended,  probably,  on 
some  inexplicable  condition  of  the  nervous  system.  All 
our  remedies,  including  the  topical  application  of  iodine, 
galvanism,  and  change  of  air,  failing  to  do  good,  this 
young  lady,  after  fifteen  months'  lameness,  was  taken  to 
a  mesmerist,  who,  T  believe,  was  a  blacksmith ;  but  as  she 
was  good  enough  to  write  for  me  an  account  of  the  cure, 
this  I  transcribe. 

"  My  first  seance  was  on  the  30th  of  October.  After 
the  first  three  sittings  I  did  not  feel  any  change,  but  on 
the  evening  of  the  fourth  seance  there  was  a  little  im- 
provement, and  the  following  morning  I  felt  better ;  and 
I  gradually  improved,  until  the  eighth  seance,  when  my 
crutches  were  laid  aside,  I  hope  never  again  to  be 
resumed;   and  after  the  tenth  sitting,  on  the  29th 
November,  the  mesmerist  discontinued  his  attendance, 
since  which  time  I  have  not  had  a  return  of  the  complaint, 
and  can  walk  with  comfort  and  ease. 

"  With  respect  to  the  manner  of  operation  :  I  was  first 
put  into  the  mesmeric  sleep  by  contact  with  the  mes- 
merist's hands,  and  our  looking  steadily  at  each  other  ; 
my  affected  limbs  (the  right  arm  and  leg)  were  then 
made  rigid,  by  being  first  stretched  out,  and  passes  with 
the  hands  made  down  them,  without  touching,  except  at 
the  shoulder  and  the  hip.    I  was  kept  in  this  state  by 
repeated  manipulations,  for  an  hour  and  a  half  each  time 
Often  during  the  sleep,  when  the  mesmerist  touched 
my  foot  with  one  hand,  and  placed  his  other  on  the  top 
of  the  thigh,  we  each  felt  a  simultaneous  shock;  but 
when  the  other  leg,  which  was  not  at  all  diseased,  was 
made  rigid,  for  the  sake  of  experiment,  neither  of  us 
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experienced  anything  of  this  kind.  As  the  operations 
were  continued,  the  shocks  became  less  frequent,  but 
considerable  numbness  ensued,  which  sometimes  was  so 
great  as  to  deprive  me  of  feeling  in  that  limb,  for  I  was 
not  often  so  deep  in  the  mesmeric  trance  as  to  be  un- 
conscious of  all  that  occurred ;  but  this  numbness  sub- 
sided when  I  was  brought  out  of  the  sleep.  When  the 
effects  of  the  operation  became  evident,  the  improvement 
was  rapid,  and  we  were  quite  astonished  at  the  result. 

cc  Many  of  our  friends  were  witnesses  of  the  operations 
each  time. 

"  Thus,  by  the  agency  of  mesmerism,  after  being  lame 
for  sixteen  months,  I  am  able  to  walk  a  considerable 
distance,  with  perfect  ease,  and  without  external  aid. 

"  I  was  requested  not  to  have  a  silk  dress  on  during 
the  operations." 

I  have  only  to  add,  that  this  case  was  examined  by 
both  Mr.  Wilson  and  myself,  who  found  no  reason  to 
dispute  the  completeness  of  the  cure. 

The  power  of  throwing  off  an  hysteric  seizure,  by  a 
voluntary  effort,  is  a  remarkable  circumstance,  and  by  no 
means  rare.  Hysteric  patients,  in  hospitals,  are  said  to 
recover  more  speedily  under  the  care  of  certain  nurses 
than  under  others,  owing  solely  to  greater  personal 
control.  The  following  case  is  instructive  :  Happening 
to  be  in  attendance  upon  a  lady,  distressingly  affected 
with  hysteric  sighing,  I  had  occasion  to  converse  with 
another  lady,  a  particular  friend  of  the  patient,  respecting 
the  singular  nature  of  the  complaint,  when  she  addressed 
me  in  these  or  similar  words  :  "  Miss  A—  might,  if  she 
would,  do  much,  by  her  own  effort,  for  the  cure  of  this 
sighing.    When  I  was  very  young,  I  exposed  myself  to  a 
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silly  disappointment,  and  was  taken  with  the  same  kind 
of  sobbing.    The  moment  my  mother,  who  possessed 
both  sense  and  firmness,  perceived  the  slightest  sign  of 
an  attack,  she  made  me  get  my  bonnet,  and  drove  me, 
forthwith,  out  of  the  house  into  the  street.    This  acted 
more  effectually  than  Miss  A — 's  large  doses  of  ether ;  for 
the  fear  of  being  noticed,  sighing,  in  the  street,  effectu- 
allv  for  the  time,  overcame  the  tendency.    After  a  while 
my  mother's  perseverance  and  my  own  efforts  wrought  a 
complete  cure."    In  such  instances  as  this,  the  paroxysm, 
prabably,  originates  in  no  act,  or  even  consent,  of  the  will, 
and  yet  steals  on  with  a  force  so  gentle,  as  admits  of  its 
being  effectually  resisted,  if  the  patient  is  determined,  or 
compelled,  to  make  the  attempt. 

The  medical  treatment  of  hysteria,  having  nothing  new 
to  offer,  it  is  not  my  intention  even  so  much  as  to  touch 
upon ;  and  I  hasten  to  conclude,  by  a  brief  enumeration 
of  those  points  which  it  has  been  my  wish  to  bring  espe- 
cially under  notice. 

1st.  Hysteria  manifests  itself  in  various  forms,  and 
several  of  these,  again,  split  into  many  varieties ;  illus- 
trating the  remark  of  Sydenham,  that,  in  diversity  of 
feature,  this  disease  may  be  compared  to  the  shapes  of 
Proteus,  and  the  colours  of  the  chamelion.  Hence,  it 
does  not  easily  admit  of  definition ;  or,  rather,  to  every 
definition  there  must  be  exceptions  so  numerous  as  to 
render  it  worthless  for  practical  purposes. 

2d.  It  is  an  error  to  regard  hysteria  as  exclusively  a 
symptom  of  uterine  derangement,  or  of  spinal  irritation, 
or  an  affection  of  the  brain,  or  as  being  solely  a  disease 
of  females. 
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3d.  The  peculiar  nature  of  the  causes,  as  well  as  the 
symptoms,  of  hysteria,  in  all  its  forms  and  varieties, 
points  to  the  nervous  system  as  the  primary  seat  of  the 
disease ;  and  it  would  appear,  further,  that  not  always 
the  whole  of  that  system  is  affected,  but  rather,  some- 
times, a  particular  part  thereof ;  an  inference  illustrated 
and  strengthened  by  sound  analogy. 

4th.  We  have  reason  to  believe,  that  there  is  as  abso- 
lutely an  hysteric  constitution,  or  congenital  predisposition 
to  hysteria,  as  that  there  is  a  scrofulous  constitution,  or 
congenital  predisposition  to  scrofula;  and  consequently 
that  none  are  liable  to  hysteria  but  only  such  as  possess 
this  constitution. 

5th.  The  hysteric  constitution  is  characterised  by  irri- 
tability, sui  generis,  of  the  nervous  system  as  a  whole,  or 
sometimes  more  particularly  as  connected  with  certain 
organs;  and  that  although  this  condition  cannot  probably 
be  originated  in  the  individual  by  modes  of  living,  and 
other  external  circumstances,  it  may  be  aggravated  by 
them. 

6th.  There  is  nothing  whatever  more  mysterious  in 
hysteria  than  in  any  other  complaint  ;  scrofula,  for 
example.  The  difference  consists  in  hysteria  being  more 
complex  and  obscure,  that  is  to  say,  more  difficult  of  obser- 
vation than  the  other ;  and  this  is  doubtless  an  important 
difference.  But  when  observation  and  reason  have  done 
their  utmost,  all  we  can  ever  hope  to  know  of  hysteria,  or 
of  any  other  disease,  are  its  causes,  its  seat,  and  its  phe- 
nomena. If  we  imagine  that  we  are  capable  of  attaining 
to  knowledge  more  recondite  than  this,  we  deceive  our- 
selves, and  overlook  the  first  principles  of  medical 
inquiry. 
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7th.  The  mind  exercises  a  remarkable  power  over  the 
phenomena  of  hysteria;  in  rare  instances  causing  par- 
oxysms of  the  spasmodic  form  of  the  disease,  by  a  mere 
act  of  volition,  and  in  other  cases  sufficing  to  effect, 
or  powerfully  to  aid  in  effecting,  a  cure;  facts  which 
seem  to  prove,  that  hysteria  is  as  purely  and  unequivo- 
cally an  affection  of  the  nervous  substance  as,  perhaps, 
any  disease  which  could  be  named. 
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THE  BONY  PELVIS  CONSIDERED  OBSTETRIC  ALLY. 

The  simplest  example  of  parturition  is  the  birth  of  an 
acorn,  when  it  falls  ripe  from  its  cup.  In  the  lower 
grades  of  animated  being,  the  process  is  an  affair  almost 
as  simple  as  this,  as  I  might  show,  did  I  feel  myself  at 
liberty  to  do  so :  but  I  refrain  from  entering  on  a  field 
which  is  both  extensive  and  foreign  to  the  object  I  have 
in  view,  viz.  a  passing  glance  at  the  circumstances  of  the 
viviparous  quadruped  and  woman,  with  their  bony  pelvis, 
in  reference  to  the  parturient  act. 

Some,  perhaps,  may  be  ready  to  imagine  that  oviparous 
animals  cannot,  in  any  way,  interest  the  student  of  com- 
parative parturition  ;  that  such  only  as  expel  from  a 
uterus  their  young,  already  formed  and  alive,  can,  in  the 
nature  of  things,  have  difficulty  in  parturition.  The  fact 
is  otherwise.  Ovipari  may  have  difficulty,  owing  to 
certain  of  that  class  possessing  a  perfect  pelvis ;  while 
some  viviparous"  animals,  destitute  of  a  pelvis,  are  exposed 
to  no  kind  of  obstruction.  This  naturally  suggests,  that 
a  bony  pelvis  is  necessary,  in  general,  to  the  occurrence 
of  seriously  impeded  parturition. 

But  vertebrated  animals  only  -can  have  a  pelvis ;  and,  of 
this  description,  the  biped  and  the  quadruped  alone  need  it. 
Certain  fishes,  as  the  haddock,  it  is  true,  have  a  slight 
framework  of  bones,  affording  attachment  to  the  ventral 
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fins,  supposed  to  resemble  a  pelvis  ;  but  the  resemblance 
is  very  faint.    This  word  pelvis  occurs  so  frequently  in 
books  of  midwifery,  that  most  learners  are  led  to  regard 
the  bony  pelvis  as,  essentially,  a  constituent  part  of  the 
parturient  organs.    Far  from  this,  it  is  merely  a  circle  of 
bones,  more  or  less  complete,  projected  from  the  spine, 
to  afford  attachment  for  the  lower  or  the  hinder  extremi- 
ties, as  the  animal  happens  to  have  two  or  four  feet. 
No  animal,  unless  it  moves  upon  two  or  upon  four  limbs, 
is  endowed  with  a  pelvis.    Several  mammalia,  as  the 
cetacese,  have  no  pelvis ;  numbers  of  the  ovipari,  as  the 
tortoise  and  the  crocodile  among  quadrupeds,  and  the 
ostrich  among  birds,  have  this  part  of  the  skeleton  per- 
fectly formed.    And,  lastly,  several  species  of  quadruped 
mammalia  either  have  an  imperfect  pelvis,  open  in  front, 
as  the  anteater ;  or  so  small  (as  the  mole,  the  shrew,  and 
the  seal),  that  the  vagina  passes  in  front  of  the  pelvis.1 
Tt  is  evident,  therefore,  that  in  certain  mammalia,  a  pelvis 
cannot  be  a  cause  of  difficult  parturition ;  while,  on  the 
other  hand,  it  may  in  the  ovipari.    In  the  museum  of 
the  late  Mr.  Fawdington  was  the  skeleton  of  a  female 
tortoise,  which  died  from  difficulty  in  laying  an  egg,  a 
fact  ascertained  by  dissection.    The  animal,  in  seeming 
health,  suddenly  died,  from  no  obvious  cause.   On  cutting 
open  the  cloaca,  Mr.  Clough  discovered  an  egg  firmly 
impacted  in  that  passage,  where  it  had  caused  innaimna- 

i  I  have  never  been  able  to  procure  a  female  seal,  so  as  to  ascer- 
tain the  fact  here  asserted  ;  but  I  cannot  imagine,  looking  at  the 
size  and  figure  of  the  pelvis  of  this  animal,  that  it  gives  passage  to 
the  vagina;  unless,  indeed,  the  bones  open  at  the  end  of  pregnancy, 
we°  shall  find  happens  in  the  guinea-pig;  but  this  I  do  not 
suspect. 
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tion  terminating  in  abscess.  The  impediment  to  the 
expulsion  of  the  egg  existed  at  the  outlet  of  the  pelvis, 
the  axis  of  which,  owing  to  the  overlapping  of  the  shell, 
forms  an  angle  with  the  axis  of  the  brim,  as  in  the 
human  subject ;  affording  the  only  instance  that  T  know, 
in  brute  animals,  of  the  axis  of  the  outlet  deviating  from 
that  of  the  inlet.  In  the  ostrich  it  is  quite  conceivable 
that,  were  an  egg  to  be  of  more  than  ordinary  size,  (a  cir- 
cumstance, of  course,  unlikely  to  happen,)  it  might  suffer 
arrest,  in  passing  through  the  strong  and  complete 
pelvis  of  that  bird.  And  here  I  may  mention,  that  both 
Bkunenbach  and  Cams  speak  of  the  ostrich  as  the  only 
bird  whose  pelvis  is  closed  by  a  complete  junction  of 
the  ossa  pubis  j  whereas,  in  Mr.  Fawdington's  museum, 
there  was  a  beautiful  skeleton  of  the  brown  eagle  {falco 
fulvus)  having  the  ossa  pubis  closed,  in  the  manner  of  the 
ostrich. 

The  form  of  the  superior  aperture  of  the  pelvis  differs 
considerably  in  the  different  mammalia  which  possess  this 
part  of  the  skeleton  in  a  complete  form.  In  most,  it  is  a 
long  opening,  whose  plane,  in  reference  to  the  spine,  is 
highly  oblique ;  but  in  heavy  animals,  as  the  elephant, 
the  obliquity  is  lost,  and  the  plane  presents  nearly  a  right 
angle  with  the  spine.  The  obliquity  in  question,  in 
whatever  degree  it  exists,  does  not,  as  in  the  human 
pelvis,  affect  the  axis  of  the  brim,  which,  in  all  brute 
animals,  is  nearly  parallel  with  the  spine.  In  woman, 
the  dimensions  of  the  brim,  in  every  direction,  are  greater 
than  in  any  other  animal  of  similar  size  ;  and  there  is  a 
further  difference  also:  the  longest  line  which  can  be 
drawn  in  the  brim  is  from  side  to  side.  This  measure- 
ment is,  in  most  instances,  reversed  in  the  brute;  the 
sacro-pubal  diameter  being  longer  than  the  transverse. 

16  ' 
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In  animals  which  occasionally  stand  erect,  as  the  bear 
and  the  ape,  the  transverse  is  found  to  be  greater  in  pro- 
portion to  the  sacro-pubal  diameter  than  in  other  quad- 
rupeds •  but  still  the  distinctive  character  of  the  animal 
brim  is  preserved  even  in  them.    In  the  dog,  I  have 
found  that  the  two  diameters  are  the  same.    It  is  im- 
portant to  notice  that  the  form  and  dimensions  of  the 
foetus  in  all  animals  possessing  the  complete  bony  pel™, 
have  relation  to  the  figure  and  dimensions  of  the  inlet. 
In  other  words,  there  appears  to  be  a  natural  adaptation 
in  the  fcetus  to  the  bony  passage  through  which  it  is 
destined  to  enter  the  world. 

In  the  human  pelvis  there  is  a  defined  outlet,  the  axis 
of  which  is  not  the  same  as  the  axis  of  the  brim,  the  two 
meeting  at  an  obtuse  angle ;  whereas,  in  the  brute,  the 
axis  of  the  brim  and  of  the  outlet,  as  far  as  the  bones  are 
concerned,  is,  as  I  have  before  remarked,  neai  y  the 
same     In  fact,  from  the  sacrum,  m  nearly  all  animals, 
being  on  a  line  with  the  spine,  and  there  being  no  coccyx, 
but  a  flexible  chain  of  bones  instead,  the  posterior  open- 
ing of  the  pelvis  is  large  and  free     We  are  no  to 
magine,  however,  that  the  axis  of  the  bony  outlet  ,s 
Seal  with  the  axis  of  the  vagina,  an Us ^  ernum  n 
brutes  any  more  than  it  is  m  women.    So  fai  fiom  that 
the  tate  fcetus,  in  its  passage  through  the  pelvis,  and 
thence  through  the  os  externum  vagina,  desenbes  a  «r« 
not  quite  so  great,  but  approaching  nearly  to  that  ™ 
which  the  human  foetus  moves  m  labour     And  tins  ull 
b  obvious,  when  we  reflect,  that  although  the  vagma  and 
rcctnm  are  closely  adherent  high  up,  the  former  separates 
£ftte  tectum,  turns  forward  to  reach  the  pubis,  an 
„n!cnne„tly,  has  a  very  considerably  longer  course  ti  n 
iToX      »  sonic  animals,  for  example,  the  rat,  the 
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space  from  the  anus  to  the  opening  of  the  vagina  is  re- 
markably great. 

In  certain  animals,  again,  the  cartilaginous  union  of  the 
ossa  innominata,  at  the  pubis,  becomes  ossified.  This  is 
hardly  ever  the  case  in  woman  :  in  her,  both  the  pubic 
and  the  sacro-iliac  symphysis,  during  pregnancy,  admit 
of  slight  relaxation  and  motion.  Of  this  I  have  repeat- 
edly satisfied  myself,  when  inspecting  post-mortem  such 
as  have  died  about  the  latter  end  of  pregnancy,  or  in 
labour.  It  is  easy  to  move  one  of  the  ossa  pubis  on  the 
other ;  and  when  the  scalpel  has  divided  the  symphysis 
pubis,  one  may  readily  turn  back  and  move  each  of  the 
ossa  innominata  upon  the  hinge  it  forms  with  the  sacrum. 
The  degree  of  relaxation  is  slight,  but  still  it  is  perceptibly 
greater  than  in  the  unimpregnated  state.  In  animals 
which  have  the  symphysis  pubis  ossified,  there  can,  of 
course,  be  no  such  relaxation ;  nor  do  I  know  that  it  is 
found  in  such  as  are  without  this  peculiarity,  except  in  a 
few  instances.  But  at  the  posterior  symphysis  the  relaxa- 
tion is,  probably,  more  common.  In  the  cow,  the  near 
approach  of  parturition  is  indicated  by  what  the  farmer 
calls  slipjnng  ;  that  is,  so  great  relaxation  takes  place  at 
the  sacro-iliac  synchondrosis,  that  the  sacrum  visibly 
sinks  between  the  posterior  spines  of  the  ossa  ilii.  Whether 
or  not  this  renders  parturition  more  easy,  I  do  not  take 
upon  me  to  determine.  By  far  the  most  remarkable 
example  of  relaxation  of  the  symphysis  pubis  is  in  the 
guinea  pig  ;  a  fact  first  pointed  out,  I  believe,  by 
Le  Gallois.  In  order  to  examine  this  for  myself,  I  pro- 
cured a  pregnant  guinea  pig,  which,  I  was  informed, 
would,  probably,  farrow  the  ensuing  night.  On  turning 
the  animal  on  her  back,  I  was  surprised  to  see  the  hinder 
extremities  fall  apart,  and  lie  flat  on  the  table,  indicating 
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that  there  was  no  firm  union  at  the  symphysis  pubis. 
Applying  the  finger  externally,  in  the  situation  of  the 
symphysis,  I  found  there  was  an  open  space,  of  at  least 
an  inch  in  extent.    I  now  had  her  killed,  by  means  of 
prussic  acid.    In  the  uterus  were  three  apparently  full- 
grown  foetuses,  and  these  so  disproportionately  large,  in 
reference  to  the  size  of  the  mother,  as  to  produce  great 
distension  of  the  abdomen.    It  was  evident,  that  foetuses 
so  large  (quite  the  size  of  full-grown  foetal  kittens),  could 
not  escape,  through  the  pelvis  of  so  small  an  animal, 
unless  this  were  facilitated  by  some  special  provision. 
On  inspecting  the  course  of  the  vagina,  without,  however, 
dividing  more  than  the  integuments,  I  perceived  that  it 
lay  evenly  between  the  separate^  ends  of  the  ossa  pubis; 
and  that  the  bony  pelvis  could  have  no  influence  what- 
ever on  the  progress  of  parturition.    Being  curious  to 
ascertain  the  state  of  the  pelvis,  after  the  relaxation  exist- 
ing at  parturition  had  had  time  to  disappear,  I  procured 
another  guinea  pig,  which  had  farrowed  three  weeks. 
Here,  unlike  what  was  remarked  in  the  other  case,  the 
hinder  extremities,  when  the  animal  was  laid  on  its  back 
were  maintained  parallel,  as  if  the  pelvis  were  united  at 
the  pubis.    With  the  finger  applied  over  the  symphpis 
I  felt  that  the  bones  were  in  contact,  but  still  admitted 
of  being  moved,  the  one  on  the  other.    On  dissection, 
this  inference  was  found  correct :  the  bones  were  m  ap- 
position, but  loose  in  reference  to  each  other.   My  friend, 
Mr  Clough,  dissected  for  me  the  relaxed  pelvis  of  the 
first  guinea  pig,  and  found  that  the  separation  at  the 
pubis  was  fully  an  inch:  a  thin  cellular  membrane  cx- 
encled  between  the  ends  of  the  bones,  and  no  appearance 
of  ligamentous  connection  existed.  On  stripping  the  sku  1 
of  ore  of  the  foetuses  of  its  integuments,  and  cleaning  it, 
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as  a  bony  preparation,  lie  found  that  when  it  was  pushed 
into  the  pelvis  of  the  mother,  it  completely  distended  the 
inlet,  notwithstanding  the  above-mentioned  extent  of 
separation  ;  a  fact  warranting  the  inference,  that  probably 
still  greater  relaxation  takes  place  as  the  moment  of  par- 
turition draws  near.  Of  this  there  can  be  little  doubt, 
since,  in  passing  through  the  pelvis,  the  head  of  the  brute 
foetus  rests  upon  the  paws,  which  thus  add  to  the  bulk  of 
the  presenting  part.  If  it  be  the  hinder  extremities  that 
come  first,  still  the  head  retains  the  same  position,  in 
reference  to  the  paws.  The  final  cause  of  so  remarkable 
a  relaxation  of  the  pubis  in  the  guinea  pig  is  easily  dis- 
covered. The  animal,  it  is  well  known,  brings  forth  at 
least  every  two  months.  Of  course,  the  young  of  each 
successive  farrow  have  soon  to  be  left  to  their  own 
resources ;  in  preparation  for  which  they  are,  at  birth, 
well  grown,  and  soon  able  to  live  without  the  teat.  The 
relaxation,  therefore,  has  obvious  reference  to  the  singular 
fertility  of  the  animal.  The  intervals  between  the  suc- 
cessive periods  of  parturition  are  brief ;  the  young  have 
soon  to  be  abandoned ;  that  they  may  shift  without  the 
mother,  they  are  born  large  and  vigorous;  and,  lastly, 
that  the  mother  may  with  safety  bear  Utters  in  such  rapid 
succession,  endowed  with  the  afore-mentioned  qualities, 
the  bony  pelvis  is  opened  by  a  special  provision;  affording 
a  beautiful  illustration  of  the  sentiment  that  the  tender 
mercies  of  the  Deity  "  are  over  all  his  works." 

It  is  a  common  notion,  that  the  brute  enjoys  great 
advantages,  compared  with  woman,  in  the  act  of  partu- 
rition, from  the  position  and  configuration  of  its  pelvis. 
Is  not  this  groundless  ?  In  the  first  place,  it  is  said, 
that  the  oblique  axis  of  the  brim,  in  woman,  is  less  favor- 
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able  to  the  descent  of  the  foetal  head  than  the  axis  of  the 
brim  in  the  brute,  which  is  parallel  with  the  spine.  But 
the  physiologist  knows,  that  ordinarily  in  woman,  just 
before  the  commencement  of  the  labour  pains,  the  uterus 
slowly,  and  without  pain,  descends  by  a  mechanism, 
which  Sir  Charles  Bell  has  so  beautifully  described  m  his 
Memoir  on  the  muscularity  of  that  organ  ;  and  that  thus 
a  small  segment  of  the  foetal  head  becomes  engaged  m 
the  brim  in  the  position  most  favorable  for  passing,  before 
the  uterine  pains  commence.    The  truth  is-the  obliquity 
of  the  axis  of  the  brim  is,  in  general,  no  disadvantage  or 
impediment  whatever.    In  the  second  place,  it  is  urged, 
that  the  great  size  of  the  human  foetal  head  occasions 
incomparably  more  difficulty  than  the  sharp-pointed, 
small  head  of  the  brute  foetus.    For  this  there  is,  equally, 
no  foundation.    The  size  and  figure  of  the  human  brim 
is  as  well  fitted  to  give  passage  to  the  large  head  of  the 
child  as  the  brim  of  the  brute  pelvis  to  allow  the  entrance 
of  the  comparatively  smaller  head  of  the  foetal  brute.  Ihe 
long  diameter  of  the  child's  head  is  so  directed  as  to  enter 
the  brim  with  ease ;  while  in  the  brute,  the  head  does  no 
enter  alone,  but  along  with  the  fore  ^t  upon  which  i 
rests  •  or,  you  have  the  bulky  haunches  when  the  hindei 
parts  present,  the  head  following  couched  upon  the  fore 
feet     In  either  kind  of  presentation,  the  long  diameter 
of  the  presenting  part  enters  in  the  direction  of  the  long 
diameter  of  the  brim,  just  as  m  woman.  Besides,  there  are 
one  or  two  circumstances  which  give  woman  an  advantage 
over  brutes  in  the  parturient  act,-I  allude  more  porticu- 
larly  to  the  formation  of  the  foetal  head  m  the  fro.  In 
the  child,  ossification  is  incomplete,  the  bones  of  he 
c   n i  n  eadily  overlap,  and  the  head  elongates  when  the 
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passage  is  narrow.  In  the  brute  foetus  there  is  nothing 
resembling  this ;  the  bones  are  completely  ossified  at 
birth,  and  the  sutures  so  joined  as  not  to  admit  of  mould- 
ing during  labour.  Again,  the  human  rectum  is  never 
loaded  with  fat  so  far  as  I  have  been  able  to  ascertain ; 
whereas,  in  the  brute  (I  allude  to  animals  under  the  con- 
trol of  man),  this  intestine  is  often  buried  in  fat,  which  is 
one  of  the  reasons  why  fat  animals  have  dangerous  partu- 
rition. For  it  is  evident  that  this  must,  in  some  degree, 
diminish  the  natural  capacity  of  the  pelvis,  on  the  same 
principle  that  a  tumour,  or  other  growth,  lessens  the 
capacity  of  the  pelvis  in  the  human  female. 

Still,  looking  at  the  figure  of  the  human  foetus,  and 
comparing  it  with  that  of  the  foetal  brute,  some  may  be 
inclined  to  imagine,  notwithstanding  what  has  been  said, 
that  the  brute  will  pass  with  far  greater  facility  than  the 
child  :  such  was  my  own  opinion  till  I  subjected  the  point 
to  the  test  of  experiment.  We  are  not  to  think,  but  to 
try,  as  John  Hunter  advises.  Some  years  ago  I  watched 
the  process  of  parturition  in  a  bitch  ;  and,  as  the  notes  T 
made  at  the  time  are  not  without  interest,  they  are  here 
presented  in  a  condensed  form. 

1828,  Dec.  3. — At  twenty-five  minutes  past  eleven 
a.m.,  the  bitch  (alluded  to)  brought  forth  a  pup — the 
first. 

Twenty-five  minutes  before  twelve  :  begins  to  breathe 
deep,  and  move  her  hinder  legs,  as  if  in  pain.  Licks  her 
pup,  and  also  her  own  dugs,  which  are  large  and  distended. 
Licks  the  vulva  at  times  eagerly. 

Fifteen  minutes  before  twelve :  bears  down  strongly 
like  a  woman  in  labour ;  pains  are  regular,  and  recur 
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about  every  ten  minutes.  The  pup,  which  is  now  thirty- 
five  minutes  old,  begins  to  suck.  The  mother  not  only 
licks  the  pup  much,  but  pushes  it  hither  and  thither  with 
her  nose. 

Ten  minutes  past  twelve  o'clock :  a  pup  is  advancing 
tail  foremost ;  in  expelling  it,  she  raises  herself  nearly 
into  a  sitting  posture,  which  effectually  relaxes  the  abdo- 
minal muscles.    The  uterus,  therefore,  is  contracting 
without  aid  from  the  voluntary  muscles.    Before  the  head 
and  fore  paws  were  bora,  she  tore  the  membranes  (which 
were  entire)  with  her  teeth,  and  pulled  the  pup  out.  The 
cord  she  then  seized  with  her  front  teeth,  and  pulled 
at  it  so  forcibly,  that  the  secundines  came,  which  she 
swallowed  :  consequently,  the  cord  lay  on  the  side  of  her 
mouth,  between  the  grinder  teeth.    In  a  moment,  she 
had  divided  it  about  half  an  inch  from  the  navel.  The 
pup  was  born  footling ;  the  belly  towards  the  belly  of  the 
mother,  and  the  crown  of  the  head,  of  course,  directed 
towards  the  back  of  the  pelvis. 

Five  minutes  past  one  o'clock :  the  membranes,  in  a 
round  globular  form,  have  been  protruded  for  many 
minutes  past ;  at  every  pain  reminding  one  of  what  takes 
place  in  an  easy  natural  human  labour.  The  animal 
makes  a  faint  moaning,  and  evidently  suffers  pain.  In 
licking  the  vulva,  as  her  manner  is,  she  ruptured  the 
membranes,  and  instantly  lapped  the  liquor. 

Fifteen  minutes  past  one  :  the  two  hinder  feet  are 
now  protruded ;  has  strong,  but  short,  expulsive  pains. 
In  about  a  minute  after  the  above  note  was  written  the 
pup  was  expelled  ;  when  a  pupil,  who  was  watching  his 
opportunity,  cut  the  cord  with  a  pair  of  scissors.  A 
similar  experiment,  performed  by  Dr.  Hunter,  was  fol- 


OBSTETRIC  ALLY  CONSIDERED. 


249 


lowed  by  profuse  haemorrhage.  In  the  present  instance 
there  was  very  little  haemorrhage,  but  the  scissors,  it  may 
be  remarked,  were  blunt.  Four  puppies  were  littered, 
all  of  which  were  immediately  drowned,  as  was  the 
mother  herself  soon  after. 

On  examining  the  pelvis  of  the  bitch,  I  found  the 
rectum  and  vagina  imbedded  in  fat.  The  sides  of  the 
pelvis  had  a  coating  of  the  same,  as  also  the  sacrum 
behind.  Having  removed  the  vagina,  the  rectum,  and 
the  other  contents  of  the  pelvis,  saving  a  little  fat  which 
adhered  to  the  sides,  I  attempted  to  draw  one  of  the  pups 
through  the  pelvic  passage,  by  the  hinder  extremities ; 
but,  with  my  utmost  efforts,  I  failed.  I  next  tried  to 
push  the  head  through,  the  chin  being  directed  towards 
the  pubis,  and  only  succeeded  after  employing  consider- 
able force.  There  seemed  little  space  to  spare,  —  less, 
I  should  think,  than  would  be  found  were  a  similar 
experiment  tried  with  the  human  foetus  and  the  ma- 
ternal pelvis.  Indeed,  when  the  contents  of  the  pelvis, 
consisting  of  the  vagina,  rectum,  and  a  quantity  of  fat, 
remained  in  situ,  the  relative  dimensions  of  the  passage 
and  of  the  pup's  head  and  paws  must  have  been  nicely 
adjusted.  When,  besides  this,  we  take  into  account,  as 
has  been  already  stated,  that  the  head  of  the  foetal  pup 
being  ossified,  does  not  admit  of  moulding  by  pressure, 
it  is  impossible  to  avoid  the  conclusion,  that  parturition, 
as  far  as  pelvic  capacity  is  concerned,  must  require  as 
great  uterine  effort  in  the  bitch  as- in  woman. 

It  is  needless  to  discuss  the  question,  as  to  the  supposed 
disadvantage  to  which  woman  is  exposed  in  consequence 
of  the  axis  of  the  outlet  of  the  pelvis  being  at  an  angle 
with  the  axis  of  the  brim;  as  every  experienced  accoucheur 
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knows,  that  the  disadvantage  is  chiefly  hypothetical. 
Except  when  there  is  pelvic  deformity,  the  bony  outlet 
cannot  be  said  in  general  to  impede  the  progress  of  partu- 
rition, scarcely  even  in  the  less  favorable  kinds  of  head  pre- 
sentation.    While  it  might  further  be  contended,  that 
the  brute  animal,  owing  to  the  narrowness  of  its  pelvis 
and  the  elongated  head,  and  inflexible  limbs  of  its  foetus, 
necessarily  suffers  great  difficulty  in  every  kind  and  degree 
of  malposition,  (a  fact  amply  confirmed  by  experience,) 
and  is  thereby,  as  compared  with  woman,  unfavorably 
circumstanced ;  since,  in  the  latter,  labour  is  little  retarded 
by  a  considerable  proportion  of  the  malpositions  which 
occur  in  practice. 

Let  me  not,  however,  be  misunderstood.  What  I  have 
advanced  in  favour  of  the  natural  adaptation  of  the 
foetus  to  the  pelvic  passage  in  woman,  and  in  all  other 
animals,  does  not  imply  that  the  pelvis  of  the  most 
perfect  animal,  viz.,  woman,  is  not  more  liable  to  diseases 
and  accidents,  whose  effects  will  be  to  impede  labour, 
than  the  pelvis  of  the  brute.  It  is  sufficient  for  my  pur- 
pose if  I  have  succeeded  in  proving  that,  in  reference  to 
the  mechanism  of  parturition,  woman  is  exposed  to  no 
more  difficulty,  naturally,  than  the  brute  animal. 
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HOW  TO  USE  THE  MIDWIFERY  FORCEPS  WITH  SAFETY 
TO  THE  MOTHER  AND  CHILD. 

No  one,  competent  to  give  an  opinion  on  the  subject, 
will  deny  that,  for  one  expert  obstetric  operator,  there 
might  be  found  twenty  consummately  skilled  operators 
in  every  other  branch  of  surgery.    And  the  reason  is 
obvious.    Expertness  in  all  surgical  operations,  except 
those  connected  with  midwifery,  is  gained  as  much,  per- 
haps, by  looking  on,  as  by  actual  manual  practice.  In 
an  hospital,  with  its  staff  of  surgeons,  each  emulous  of 
reputation,  and  stimulated,  on  all  occasions,  to  a  careful 
preparation  for  the  particular  operation  he  is  to  perform, 
some  degree  of  skill  is  speedily  acquired.    In  the  act  of 
operating,  each  surgeon  becomes,  necessarily,  the  means 
of  instructing  his  colleagues  who  are  spectators ;  by  his 
dexterity  it  may  be,— it  may  be  by  his  faults,  or  his 
failures.     Suppose  the  operation,  lithotomy.    As  they 
look  on,  thev  notice  how,  and  where,  he  makes  his 
incision  in  that  particular  instance;  and  the  instances 
are  diversified  as  the  patient  happens  to  be  very  fat  or  very 
spare,— very  young  or  very  old  ; — how  readily  he  succeeds 
in  reaching  and  removing  the  stone,  or  how  he  is  retarded, 
embarrassed,  or  foiled  in  his  attempt.    And,  when  all  is 
over,  the  staff,  by  conference  among  themselves,  and 
afterwards  by  reflection  on  the  part  of  each  on  what  he 
has  witnessed,  it  may  reasonably  be  inferred,  they  are  all 
better  surgeons  than  they  were  before.    The  increase  of 
skill  and  knowledge  may  not  be  great ;  but  still  there  is 
increase.   Every  fresh  opportunity  of  the  kind  adds  some- 
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thing  5  and  thus,  partly  by  seeing  the  operations  of  others, 
partly  by  manual  practice,  confidence,  sagacity,  and  ex- 
pertness  are  gained.  Let  it  also  be  borne  in  mind,  that 
the  pupils  who  are  spectators,  numerous  in  every  large 
hospital,  are  not  unprofitably  influenced  and  impressed  on 
such  occasions  as  these.  On  the  contrary,  the  most 
useful  and  enduring  lessons,  of  a  practical  nature,  are  often 
those  learned  at  this  early  period  of  life  I  am  now 
supposing. 

Another  most  important  advantage,  in  regard  to  the 
acquisition  of  operative  skill  in  general  surgery,  remains 
to  be  named.    A  trembling  surgeon  is  about  to  amputate 
his  first  thigh,  or  to  cut  his  first  case  of  stone:  the  thought 
of  what  is  before  him  agitates  and  enervates  him ;  he 
cannot  bring  himself,  with  any  degree  of  comfort,  to 
operate  in  the  presence  of  a  multitude  assembled,  avowedly, 
to  do  him  honour,  but  some  of  whom,  he  half  suspects, 
may  be  there  to  criticise  his  maiden  performance.  A 
veteran  colleague  comes  to  his  relief.      You  will  do  very 
well,"  he  whispers  :  "  I  will  be  your  assistant."  The 
young  operator  is  instantly  reassured.    His  fears  have 
made  him  docile.    He  willingly  leans  on  the  guidance  of 
one  whose  skill  and  experience  are  acknowledged  by  all : 
and  so  it  will  often  happen,  that  thus  assisted  and  sus- 
tained, a  surgeon's  first  operation  does  him  more  credit 
than  his  second,  undertaken,  it  may  be,  with  less  prepara- 
tion and  more  reliance  on  his  own  resources. 

Tar  otherwise  is  it  with  the  obstetric  surgeon  ;  very 
different  from  this  is  the  way  in  which  he  has  to  acquire 
skill  and  expertness  in  performing  some  of  the  most  diffi- 
cult and  important  operations,— operations  involving  the 
safety  of  two  lives,  perhaps  :  at  the  least,  the  integrity  of 
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the  generative  organs  and  the  future  comfort  of  the 
mother.  Unless  he  have  been  educated  in  a  lying-in- 
hospital,  or  in  connection  with  some  charity  for  the 
delivery  of  poor  women ;  and  this  is  not  the  lot  of  one 
in  fifty :  he  may  never  have  witnessed  a  single  important 
midwifery  operation.  He  commences,  therefore,  with  a 
stock,  not  of  practical,  but  of  book  knowledge,  in  reference 
to  the  performance  of  operations.  He  has  seen,  or  taken 
part  in,  certain  operations  conducted  on  the  phantom  it 
maybe;  but  this  is  a  preparation  for  practice  on  the  living 
subject,  about  the  same  as  that  which  the  general  surgeon 
would  have,  who  should  commence  his  career  with  no 
other  practical  instruction  than  what  he  had  derived  from 
seeing  or  performing  operations  on  the  dead  body.  Let 
us,  however,  suppose  that  he  has  been  present  repeatedly 
when  his  instructor  has  employed  midwifery  instruments  in 
practice  :  how  inferior  the  advantages  he  enjoys  compared 
with  the  general  surgeon — surgeon  of  an  hospital,  or  even 
one  of  its  pupils  !  A  proper  delicacy  impedes,  if  it  does  not 
in  every  instance  hinder,  the  exposure  of  the  patient's 
person  ;  and,  as  a  consequence,  prevents  that  acquaint- 
ance, on  the  part  of  the  student,  with  the  successive  steps 
in  an  operation,  such  as  alone  can  impart  knowledge  that 
is  of  much  value.  But  even  were  the  utmost  freedom  of 
exposure  allowed,  the  education  of  the  operator  in  this 
peculiar  branch  is  not,  and  cannot  be,  promoted  in  any 
considerable  degree,  as  in  general  surgery,  by  the  eye, 
but  rather  by  the  touch.  His  knowledge  is  not  much 
augmented  by  what  he  may  witness  in  the  operations 
performed  by  others  •  nor  is  he  even  so  much  benefited 
in  practice  as  might,  a  priori  be  expected,  by  the  assist- 
ance of  a  skilful,  experienced  friend;  he  qualifies  himself, 
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—he  is  compelled  to  qualify  himself— for  his  difficult  and 
responsible  duties,  chiefly  through  the  acquisition  of  prac- 
tical skill  in  the  patient  employment  of  his  own  head  and 
his  own  hands.    Hence,  the  slow  progress  and  the  diffi- 
culties which  beset  this  peculiar  branch  of  operative 
surgery.     Although  some  improvements  in  education 
may  impart  to  students  more  practical  skill  than  we 
generally  see  actually  possessed  at  present,  the  impedi- 
ments, to  which  I  have  referred,  will  continue;  and 
accoucheurs,  qualified  to  undertake  the  different  opera- 
tions, with  safety  to  the  mother  and  child,  will  ever  be 
comparatively  few.    I  have  long  been  of  this  opinion  : 
and  having  had  ample  experience,  having  had  to  work  my 
way  through  difficulties,  from  imperfect,  ill-defined,  modes 
of  operating,  to  others  based  on  better  principles,  and 
aided  by  properly  constructed  instruments,  I  am  induced 
to  lay  before  the  profession,  some  account  of  the  midwifery 
forceps :  in  particular,  of  the  manner  of  applying  and 
using  them  in  delivery.     Should  there  be  any  who 
think  that  the  subject  is  one  on  which  nothing  new, 
of  a  practical  nature,  remained  to  be  written,  my  readers 
must  in  this  judge  for  themselves.    I  cannot  believe 
that  we  are  yet  at  perfection  in  any  department  ot 

midwifery.  . 

Necessity  is  the  mother  of  invention  ;  and  the  instru- 
ments in  this  branch  have  been  multiplied,  and  gradually 
modified  in  accordance  with  the  light  of  improving 
science  There  is  nothing  particularly  •  difficult  m  the 
construction  of  the  obstetric  forceps,  which  are  merely  a 
substitute  for  the  hands  of  the  accoucheur  ;  yet  simple  as 
our  forceps  are,  from  the  earliest  ages  to  the  time  of 
Smellie  in  the  reign  of  George  the  Second,  midwifery  was 
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nearly  destitute  of  instruments  for  the  safe  delivery  of  the 
mother  and  child. 

If  the  forceps  are  necessary  in  practice,  (and  this  I 
assume,)  and  if  all  sorts  be  not  equally  convenient,  it  is 
desirable  to  know  which  is  the  best ;  that  out  of  the  kinds 
to  be  met  with  in  the  shops  the  surgeon  may  be  able  to 
choose  for  himself.  On  this  subject  there  is  general  igno- 
rance, since  not  one  pair  of  forceps  in  ten  the  instru- 
ment-makers turn  out,  is  fabricated  on  any  certain  prin- 
ciple whatever.  The  consequence  is,  that  forceps  made, 
unless  under  the  eye  of  the  inventor,  speedily,  as  they  are 
multiplied,  lose  a  resemblance  to  the  model.  Thus, 
various  forceps,  named  after  Hamilton,  Davis,  Haighton, 
and  others,  intended  to  be  of  a  certain  figure,  length,  and 
weight,  are  scarce  ever  to  be  found  like  the  originals.  As 
an  instance,  I  may  mention  Davis's  short  forceps  :  1  have 
examined  many  pairs  of  these,  and  have  never  found  two 
alike.  This  is  an  evil;  and  it  springs  from  ignorance,  in 
the  instrument-makers,  of  the  principles  on  which  the 
forceps  ought  to  be  constructed.  The  evil,  we  shall  find, 
admits  of  a  remedy. 

Twenty  years  ago  (1830),  when  connected  with  the 
Manchester  Lying-in  Charity,  I  had  a  pair  of  forceps 
made,  which  ever  since  I  have  employed  with  much  satis- 
faction,— a  satisfaction  shared,  I  have  reason  to  know,  by 
a  number  of  practitioners  in  this  city  and  the  surrounding 
country,  who  have  procured  them  from  the  maker, 
Mr.  Wood.  For  some  time  Mr.  Wood  made  the  forceps 
without  the  help  of  a  pair  kept  as  a  model;  but  he  dis- 
covered, that  variations  from  the  original  were  the  result : 
to  obviate  this,  he  carefully  made  a  model  pair,  by  which 
his  workmen  continue  to  be  guided ;  so  that  each  pair 
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is  a  copy  of  the  original  in  figure,  dimensions,  and 
weight. 

In  order  to  understand  how,  in  the  best  manner,  to 
construct  and  to  use  the  forceps,  we  have  to  cousiderthe 
descent,  into  the  world,  of  the  child's  head,  from  the  be- 
ginning to  the  termination  of  labour.    Several  days 
before  labour  the  woman  feels  lighter,  walks  with  more 
ease,  breathes  with  greater  freedom,  and  is  more  comfort- 
able after  her  meals.    If  the  question  be  put,  she  will 
admit  that  the  child  is  dropped  lower  :  and  this  it  is,  by 
freeing  the  stomach  and  chest,  from  the  upward  pressure, 
which  has  wrought  the  agreeable  change.    That  insensible 
gradual  descent  of  the  uterus,  intended  to  prepare  for 
labour,  has  taken  place.    Until  now  the  cervix  uteri  was 
above  the  brim,  but,  by  the  gradual  contraction  of  the 
muscle  of  the  fundus,  using  the  round  ligaments,  on  either 
side,  as  pulleys,  the  womb  descends  and  dips  within  the 
brim,  lodging  the  head,  which  it  still  encloses,  in  that 
position  most  favorable,  when  labour  shall  commence,  to 
easy  delivery.    So  invariable  is  this  dropping  of  the  belly 
before  labour,  that  as  Mad.  La  Chapelle,  according  to  her 
great  experience,  remarks,  when  it  has  not  been  perceived 
by  the  patient,  mal-presentation  is  to  be  suspected. 

The  unopened  uterus  does  not  enter  with  its  axis 
corresponding  to  the  axis  of  the  brim,  but  somewhat  pos- 
terior to  that;  and,  when  the  labour  has  commenced,  the 
summit  of  the  head  descends,  supposing  the  ordinary  kind 
of  presentation,  namely,  the  posterior  fontanels  towards 
the  one  or  other  (commonly  the  left)  foramen  ovale  and  the 
forehead  towards  the  opposite  sacro-iliac  synchondrosis,  in 
the  direction  of  the  back  part  of  the  floor  of  the  pelvis;  until, 
as  the  head  fairly  lodges  in  the  cavity,  the  posterior,  upper, 
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portion  of  the  parietal  bone  may  be  felt  advancing  towards 
the  outlet,  and  the  vertex  as  low  as  the  coccyx.  It  is  neces- 
sary to  notice  by  what  means  the  head  is  made  to  advance 
from  the  coccygeal  joint  (to  take  that  as  the  starting 
point)  along  a  curve,  until,  at  its  final  expulsion,  the 
occiput  Mill  even  slide  over  and  above  the  maternal 
pubis ;  insomuch  that,  in  a  first  labour,  the  vertex,  in 
some  instances,  by  coming  into  contact  with  the  abdo- 
minal parietes  of  the  mother,  may  be  said  to  complete, 
from  first  to  last,  an  elliptical  circle. 

The  perinseum,  on  whose  surface  open  the  anus,  the 
vagina,  and  the  urethra,  corresponds  to  the  outlet  of  the 
pelvis,  forming  a  barrier  in  the  space  left  free  by  the 
surrounding  bones.  Its  thickness  differs  considerably  in 
different  women  :  in  some  it  is  thin  and  lax,  in  others 
massive  and  firm ;  whilst  in  some,  again,  the  thickness  is 
owing  chiefly  to  fat. 

In  addition  to  the  skin,  the  cellular  tissue,  the  super- 
ficial, the  deep,  and  the  internal  fasciae,  a  number  of 
muscles  (one  of  them,  the  levator  ani,  of  great  power,) 
assist  in  forming  the  perinaeum ;  and  these,  as  a  whole, 
deserve  the  study  of  the  accoucheur.  Merely  glancing  at 
the  external  and  internal  sphincters  of  the  anus,  a  portion 
of  whose  fibres  strengthens  the  perinaeum,  behind  the 
vagina,  and  at  the  erector  clitoridis  and  transversalis 
perinei,  muscles  of  small  size;  we  have,  supposing  the 
labia  and  cellular  substance  removed,  the  sphincter 
vaginas  in  view:  this  important  muscle  rises  midway 
between  the  vulva  and  the  anus,  mingling  with  the  fibres 
of  the  sphincter  ani  and  transversalis  perinei,  passes 
forward,  embracing  deeply  and  surrounding  the  aperture 
of  the  vagina,  and  is  inserted  above,  into  the  body  of  the 
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clitoris.    The  sphincter  vaginse  has  its  use,  we  shall  see, 
in  delivery  :  it  resists  the  too  abrupt  introduction  of  the 
hand ;  it  will  benumb,  by  its  energetic  contractions,  the 
arm,  'in  turning,  and  will  foil  the  unskilful,  in  attempts 
to  pass  the  plug  and  the  speculum.   In  regard  to  the  leva- 
tor ani,  this  rises  on  either  side,  from  the  inner  surface 
of  the  pubis,  as  far  back  as  the  spine  of  the  ischium,  and 
descends  to  meet  and  firmly  unite  in  the  median  line 
from  the  coccyx,  to  which  it  is  attached  behind,  to  the 
summit  of  the  arch  of  the  pubis  before ;  in  front  of  the 
coccyx  it  separates,  to  give  passage  to  the  rectum,  which 
it  firmly  embraces,  again  unites,  until  it  finally  separates, 
to  receive  the  vagina,  which  it  supports  as  in  a  sling.  So 
strongly  marked  sometimes  is  the  muscle  where,  at  a 
little  depth,  it  may  be  felt  on  either  side  of  the  vagina, 
that  I  have  seen  a  skilful  accoucheur,  m  making  an 
examination,  momentarily,  mistake  its  thick  massive  edge 
for  a  morbid  growth. 

It  will  not  be  denied  that  other  muscles  besides  the 
uterus,  assist  in  labour ;  rather  one  might  affirm  that 
there  is  scarcely  a  muscle  of  the  body  exempted  from 
lending  its  assistance.   In  a  strong  labour-pam,  the  head 
is  thrown  back,  the  feet  are  pressed  against  the  nearest 
object,  the  hands  lay  hold  of  some  firm  support,  the 
breath  is  held,  so  as  to  fix  the  ribs  and  the  diaphragm 
which  latter  above,  and  the  abdominal  muscles  m  front, 
directly  support  and  aid  the  uterine  effort.    Even  m  the 
slighter  pains,  the  abdominal  and  trunk  muscles  arc 
assistant.  Is  it  therefore  probable,  that  the  muscles  of  he 
perineum,  which  so  strongly  embrace  and  fortity  he 
Lfca,  are  without  an  office  in  labour?  I  am  persuaded 
d  the  contrary.    As  the  fatal  head  nears  the  bull,,  the 
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permseum,  while  offering  a  strong  resistance,  is  slowly 
expanded  and  elongated,  whereby  it  is  made  to  form  the 
last  portion  of  that  curved  way  along  which  the  head  of 
the  child  is  propelled  into  the  world.    As  the  head  con- 
tinues to  advance,  the  permseum  steadily  directs  its  apex 
in  the  line  of  escape;  that  is  to  say,  forwards  and  upwards; 
and.  when  on  the  point  of  expulsion,  the  dilatation  being 
completed,  these  muscles,  with  the  uterus  and  the  vagina, 
unite  in  one  associated  effort,  to  bear  the  head  •  so,  in 
like  manner,  the  shoulders,  the  trunk  down  to  the  loins, 
and  the  nates  and  lower  extremities,  in  successive  throes. 
That  the  vagina,  even  where  not  surrounded  by  its 
sphincter,  possesses  an  expulsive  power,  in  aid  of  that  of 
the  womb,  can  hardly  admit  of  doubt :  its  external  coat 
is  a  true  prolongation  of  the  substance  of  the  uterus,  and 
may  therefore  be  inferred   (apart  from  the  infallible 
evidence  of  it  which  the  accoucheur,  accustomed  to  the 
operation  of  turning,  obtains)  to  have  this  power. 

My  early  acquaintance  with  the  employment  of  the 
forceps  did  not  prepossess  me  in  their  favour.  When  a 
student,  in  1815,  I  was  with  a  lingering  labour;  the 
head  at  the  external  orifice,  which  was  rigid,  from 
numerous  syphilitic  scars ;  and  the  strength  of  the  woman 
beginning  to  flag.  An  eminent  surgeon  came;  but, 
failing  to  introduce  his  short  forceps,  left  me ;  and,  ulti- 
mately, nature  expelled  a  still-born  foetus.  Three  years 
later,  having  now  commenced  practice,  an  aged,  experi- 
enced accoucheur  joined  me  in  consultation,  on  the  case 
of  a  patient  who  had  been  in  labour  three  days,  of  her 
first  child.  He  readily  introduced  and  locked  a  pair  of 
short  forceps,  when,  seizing  the  handles,  as  he  sat  behind, 
and  pulling  them  towards  himself,  he  drew  forth  the 
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head ;  tearing  the  perinasum  as  much  as  was  necessary  for 
this  kind  of  forced  delivery.    Tn  the  course  of  the  next 
seven  years,  I  used  Hamilton's  short  forceps,  but  occa- 
sionally failed  to  lock  them  •  and  when  they  did  lock,  it 
would  happen  sometimes  that  I  could  not  deliver.  This 
led  me  to  employ  the  tractor,  with  which  I  succeeded  in 
delivering,  but  seldom  without  some  slight  injury  to  the 
mother  or  the  child ;  occasionally  to  both.    On  my  con- 
nection with  the  Manchester  Lying-in  Hospital,  in  1827,  for 
the  first  two  or  three  years  I  continued  to  use  the  tractor, 
till,  happening  to  be  foiled  in  delivering,  in  a  case  of 
impacted  head,  I  sent  for  a  surgeon,  dexterous  with  the 
lever,  who,  on  coming,  fixed  his  lever  upon  the  head, 
making  the  Avoman  his  fulcrum.    His  efforts,  however, 
were  long  unavailing ;  at  length,  with  one  foot  on  the 
floor,  and  the  other  on  the  couch,  exerting  all  his  strength, 
and  fairly  lifting  the  breech  of  the  patient  off  the  bed,  he 
delivered  a  still-born  child.    On  examining  immediately 
after,  I  found  the  ramus  of  the  os  pubis  of  the  right  side 
denuded,  the  bone  perfectly  bare,  as  the  effect  of  friction 
in  using  the  lever ;  sloughing  of  the  vagina  followed,  but 
the  bladder  escaped.    I  soon  had  opportunity,  as  I  was 
ever  ready  to  accompany  those  who  had  more  experience 
and  skill  than  myself,  to  their  difficult  cases,  to  see 
Haighton's  long  forceps  employed,  when  the  head  was  in 
the  brim.    In  two  instances  of  first  labours,  I  witnessed 
the  complete  laceration,  with  these  forceps,  of  the  pen- 
na3um  and  recto-vaginal  septum  •  this,  from  the  surgeon 
incautiously  pulling  in  the  line  of  axis  of  the  brim,  to 
bring  down  the  head.    I  noticed  that  when  the  forceps 
had  been  locked,  the  perinseum  was  greatly  stretched,  and 
that  the  tearing  occurred  at  the  moment  of  the  head's 
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descent  into  the  cavity  of  the  pelvis.  These  two  cases 
made  a  lasting  impression.  I  had  found  the  short  forceps 
an  imperfect  instrument,  the  only  kind  of  long  forceps  I 
was  acquainted  with  a  dangerous  instrument,  and  the 
tractor  and  the  lever  (to  say  the  least)  inapplicable,  in 
some  instances,  when  aid  was  required.  I  therefore 
determined  to  have  a  pair  of  forceps  made  according  to 
my  own  views.  The  letter  below,1  from  the  maker,  Mr. 
Wood,  of  this  city,  explains  the  motive  for  this  course ; 
and  I  the  more  readily  print  it,  because  some,  from  the 
resemblance  in  figure  of  my  forceps  to  those  of  Dr.  F.  H. 
Ramsbotham,  have  supposed  the  one  must  be  a  copy  of 
the  other.    For  this  there  is  no  foundation.    The  forceps 


1  "Dear  Sir, — The  order  for  your  midwifery  forceps  was  given  a 
few  months  before  I  commenced  business  in  Manchester,  in  October, 
1830.  I  was  then  on  a  journey  through  this  district,  and  met  you 
at  the  house  of  a  surgeon  in  this  town,  where  I  was  transacting 
business.  You  asked  to  look  at  the  stock  of  midwifery  instruments 
I  had  with  me  ;  and,  by  means  of  Haighton's  and  Waller's,  described 
to  me  a  pair  of  long  forceps,  which  you  wished  to  have  made  of  a  cer- 
tain figure  and  dimensions.  This  pair  I  made  accordingly,  and  brought 
with  me  from  York,  when  I  came  to  reside  in  Manchester,  in  January 
following  (1831).  I  had  several  alterations  to  make  in  them,  and  I 
well  remember  it  cost  me  no  little  trouble  to  complete  them,  so  as 
to  be,  in  all  respects,  what  you  wished.  During  that  same  year  I 
made  and  sold  several  pairs,  having  your  name  stamped  on  them. 
At  your  suggestion,  I  had  a  brass  model  made  of  them,  from  which 
pattern'  we  make  your  forceps.  We  have  each  year  since  that 
period  sold  a  number  of  them  in  this  and  the  neighbouring  towns, 
over  a  rather  wide  circuit ;  and  I  should  think  not  less  than  from 
150  to  200  pairs  have  been  sold  by  us. 

"  I  remain,  your  obedient  servant, 

"John  Wood." 

"  74,  Ktng  Street  ;  August  1st,  1850." 
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differ  in  some  respects ;  and  mine,  it  will  be  seen, 
were  made,  and  publicly  sold,  three  years  before  a 
drawing  of  Dr.  Ramsbotham's  appeared  in  bis  Lectures, 
published  in  the  '  Medical  Gazette/  in  the  year  1834. 

Midwifery  forceps,  in  their  form  and  length,  must  have 
respect  to  the  size  and  the  figure,  in  its  various  obstetric 
positions,  of  that  member — the  foetal  head — which  has  to 
be  laid  hold  of  by  them  ;  as  also  to  the  distance  of  the 
head  from  the  external  orifice,  the  form  and  curve  of  the 
maternal  passage,  and  the  lever  power  required  to  bring 
the  head  through  the  vagina  and  the  external  orifice. 
The  forceps  may  have  to  be  applied  in  four  different 
ways :  over  the  protuberances  of  the  parietal  bones,  in 
what  is  called  the  first  and  second  positions  of  the  head ; 
over  the  bulging  sides  of  the  frontal  bone,  in  dystochia 
reversa ;  over  the  zygomatic  processes  and  parietal  bones, 
in  presentation  of  the  face ;  and  on  the  head,  obliquely, 
before  it  has  descended  into  the  pelvic  cavity,  the  under 
blade  (supposing  the  head  to  be  in  the  first  position) 
fixing  on  the  left  side  of  the  occiput,  and  the  opposite 
blade  not  on  the  face  but  on  the  right  side  of  the  frontal 
and  cheek  bones ;  it  being  a  rule,  that  the  blades  are  not 
to  be  introduced  in  the  conjugate,  but  only  in  the  long 
diameter  of  the  brim. 

I  have  found  that  forceps  of  the  following  dimensions 
and  figure  readily  seize  the  head,  and  lock,  in  every 
position  and  situation  of  it,  requiring  this  kind  of  assist- 
ance. 

Length  of  forceps  13*  inches. 

Length  of  handle  

Length  of  shank  2  » 

Length  of  curved  blade  beyond  the  shank     .    .  7} 
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Distance  between  the  tips  of  blade 

Greatest  distance  between  the  blades 

Greatest  breadth  of  blade  . 

Greatest  width  of  opening  in  the  blade 

Thickness  of  blade  at  centre  of  bend 

Deviation  from  straight  line  in  the  lateral  curve 

of  blade  .        .       .       .  . 

Weight  of  forceps  . 


inches. 


1 7 

1  s 

3 

1  s 


1  £ 
15^  oz. 1 


For  reasons  the .  reader  will  gather,  I  discard  the  term 
"short,"  and  approve  as  little  of  the  other  term  "long" 
forceps,  persuaded  that  only  one  kind  of  forceps  is  re- 
quired. The  above  are  fitted  for  seizing  the  head  in  the 
brim,  when  that  may  be  thought  proper,  when  the  head 
is  in  the  cavity  of  the  pelvis,  or  when  it  is  at  the  external 
orifice.    Moreover,  it  is  in  the  latter  description  of  case, 


1  I  use  the  forceps  with  the  tips  of  the  blades  covered  with  very 
thin  leather,  which  prevents  abrasion  of  the  skin.  Some  object  to 
this  on  the  score  of  cleanliness,  but  the  objection  is  of  no  weight. 
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hitherto  left  to  the  short  forceps,  that  my  forceps  are 
especially  useful,  and  superior  to  the  short. 

Suppose  the  head  at  the  brim,  the  bulging  part  more 
or  less  engaged ;  or  suppose  that  it  is  the  base  of  the 
head  that  is  arrested  in  the  brim :  that  the  blades  be 
introduced  with  facility,  lay  hold  of  the  head  in  the 
proper  manner,  and  lock  externally,  demands  an  instru- 
ment of  the  above  length,  namely  about  fourteen  inches. 
This  length  may  not  be  absolutely  necessary  in  every 
case ;  but  in  large  fat  women  it  may  be  necessary,  as  I 
can,  from  experience,  affirm.    Then  the  parallel  shanks, 
in  advance  of  the  lock,  are  needed  to  prevent  that  dis- 
tension of  the  orifice  laterally,  produced  by  forceps  the 
curved  blades  of  which  spring  directly  from  the  lock  ;  a 
distension  so  often  to  end  in  lacerated  perineum.  Again, 
in  making  traction,  when  the  head  is  thus  in  the  brim, 
the  lateral  curve  of  the  blades  admits  of  the  force  being 
applied  posterior  to  the  line  of  traction,  namely,  m  the 
axis  of  the  brim,  as  well  as  facilitates  the  further  use  of 
the  instrument  as  a  lever  (to  be  afterwards  particularly 
explained),  in  completing  the  delivery  of  the  head,  along 
the  curved  hue  of  outlet.    Further,  that  injurious  com- 
pression of  the  head  be  avoided,  the  handles,  long  enough 
for  convenient  use,  must  yet  be  short,  in  comparison  with 
the  portion  of  the  blades  in  advance  of  the  lock ;  and 
here  the  handles  are  five  inches,  and  the  limbs  beyond, 
eight  inches  and  three  quarters  ;  proportions  which  secure 
a  firm  hold  of  the  head,  while  they  hinder  that  undue 
pressure  which  would  happen  were  the  handles  relatively 
longer     And,  lastly,  as  a  portion  of  the  instrument,  of 
not  less  than  seven  inches  in  length,  remains  external 
to  the  orifice  (and  this  will  happen  in  using  these  forceps), 
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the  operator  is  enabled  to  exert,  with  ease  and  safety, 
that  lever  power  whereby  the  head  is  gradually  and 
slowly,  without  injury  to  the  perinseum,  and  in  accord- 
ance with  the  natural  direction  of  the  outlet,  brought 
into  the  world.  Of  course,  with  a  pair  of  "  short " 
forceps,  the  head,  when  near  the  orifice,  may  be  de- 
livered, without  material  injury  to  the  structures  of  the 
mother,  yet  not  in  the  best  and  easiest  manner ;  whilst, 
in  other  cases,  easily  manageable  with  the  above  forceps, 
delivery  is  either  impracticable,  or  if  effected,  not  without 
injury  to  the  mother.1 

I  will  explain  what  I  mean,  by  using  the  forceps  in 
delivery  as  a  lever,  and  how  it  is  that  forceps  shorter  than 
these  do  not  answer  properly.  But  first,  in  regard  to  the 
manner  of  introducing  and  locking  the  blades.  I  sup- 
pose the  base  of  the  head  above,  the  bulging  portion 
occupying  the  brim,  and  the  face  towards  the  right  side 
of  the  pelvis,  somewhat  in  the  direction  of  the  sacro- 
iliac synchondrosis.  A  description  of  the  manner  of 
applying  the  forceps  in  this  high  position,  will  answer  for 
positions  nearer  the  external  orifice.  We  have  first  to 
empty  the  bladder,  unless  we  are  sure  the  urine  has 
recently  been  voided.  Perhaps  it  is  safest,  in  every  case 
of  forceps  delivery,  to  use  the  catheter;  and,  to  avoid 
injuring  the  urethra,  we  must  have  a  very  flexible  gum 
catheter  :  no  prudent  accoucheur  will  be  without  this 
description  of  catheter  in  his  instrument  case.  Before 
proceeding,  the  patient  is  to  be  informed,  that  there  will 


1  Smellie  had  the  woman  lying,  not  on  the  left  side,  as  we,  but 
on  her  back  :  his  instructions  how  to  use  the  short  forceps  are  still, 
I  think,  the  best  we  have.    See  his  Works,  vol.  i,  sect,  iv,  No.  1. 
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be  no  pain,  beyond  what  would  happen  were  the  labour 
left  to  nature ;  that  the  object  is  to  give  slow,  cautious 
assistance  to  the  pains,  and  that  the  forceps  will,  probably, 
rather  diminish  than  increase  her  suffering.    She  is  then 
to  be  placed  conveniently,  on  her  left  side,  with  the  knees 
drawn  up,  the  breech  brought  to  the  edge  of  the  bed,  the 
trunk  laid  directly  across  the  bed,  and  the  head  supported 
on  pillows.    Unless  all  is  made  ready,  the  operator 
may  have  to  stop  in  the  middle,  to  do  that  which  he 
ought  to  have  done  at  the  commencement.    Let  him, 
having  anointed  his  left  hand,  pass  it,  and  make  anew  an 
examination  as  to  the  capacity  of  the  brim,  the  position 
of  the  head,  the  condition  and  position  of  the  lips  of  the 
womb,  and  the  state  of  the  passage.    It  is  especially 
requisite  to  feel  if  the  lips  of  the  uterus  are  out  of  harm's 
way,  or  if  any  portion  be  swollen  and  pendulous  (as  will 
often  happen  when  the  head  has  long  pressed  the  cervix 
between  itself  and  the  brim),  that  he  may  pass  it  above 
the  head.    In  lingering  labour,  the  head  in  the  brim,  I 
have  seen  pendulous  portions  of  the  os  uteri  below  the 
head  thus,  the  size  of  a  walnut.    The  under  blade  is 
introduced  first  (the  bach  of  it  only  slightly  greased),  and 
carried  slowly  upwards,  the  tip  sliding  along,  in  contact 
with  the  passage  over  that  surface  which  corresponds  to 
the  roof  of  the  acetabulum,  the  handle  being  brought 
backwards  as  the  blade  is  advanced,  until  the  tip  has 
passed  the  head ;  then  the  handle  is  given  to  an  assistant. 
The  upper  blade  I  introduce  after  the  same  manner, 
carrying  it  on  behind  the  right  acetabulum,  and  bringing 
the  handle  backwards,  until  it  will  lock  with  its  fellow  ; 
which  done  (and  this  may  always  be  done,  if  the  forceps 
have  been  rightly  applied,  though  it  will  require,  the 
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head  being  thus  high,  a  little  cautious  management),  the 
operator  pauses  to  examine  how  the  blades  adapt  them- 
selves, and  that  they  are  within  the  lips  of  the  womb. 
As  he  cannot  employ  his  eyesight,  he  must  use  the  mind's 
eye,  with  his  hand ;  and  being  satisfied  that  he  has  laid 
hold  of  the  head  diagonally,  as  was  formerly  described, 
seated  at  a  proper  elevation  behind  the  patient,  he  makes 
cautious  traction  in  the  axis  of  the  brim  ;  never  suffering 
himself  to  forget,  that  the  perinseum  is  in  danger  from  any 
jerk  of  the  instrument,  whether  by  slipping  or  by  the 
rapid  descent  of  the  head.  Much  force  he  ought  not  to 
employ  j  it  is  neither  safe,  nor,  on  principle,  allowable. 
He  must  persevere,  in  a  cautious,  gentle  manner,  until 
the  head  descends  into  the  cavity,  or,  by  resisting  his 
efforts,  he  is  convinced  that  this  is  not  the  means  that 
will  succeed.  When,  however,  there  is  no  deformity  of 
the  brim,  or  morbid  enlargement  of  the  head,  I  do  not 
remember  having  failed  of  success.  The  head  being 
brought  into  the  cavity  of  the  pelvis,  and  the  face  turned 
more  or  less  towards  the  sacrum,  I  readjust  the  blades  • 
not  withdrawing,  but  having  unlocked  them,  I  move 
them  so  as  to  hold  the  head  over  the  parietal  bones.  It 
is  now  that  the  lever  action  of  the  forceps  begins  :  I  no 
longer  draw  the  handles  towards  me,  but,  seizing  them 
with  the  right  hand,  I  carry  (that  is  push)  them  slowly 
forwards,  in  a  line  between  the  thighs  of  the  patient,  it 
being  now  necessary,  that  the  right  knee  should  be  ele- 
vated by  an  assistant.  The  mere  friction  of  the  blades 
between  the  surfaces  of  the  passage  and  those  of  the 
foetal  head,  when  the  handles  are  thus  slowly  and 
cautiously  carried  forward,  is  generally  of  itself  sufficient 
to  bring  the  head  to  the  external  orifice,  without  the  aid 
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of  a  fulcrum ;  but  when,  from  the  greater  tightness  of  the 
passage,  as  there  will  often  be  in  a  first  labour,  a  fulcrum 
is  required,  the  open  left  hand  of  the  operator  is  the 
fulcrum.  As  the  vertex  advances  along  its  curved  line  of 
exit,  the  handles  have  to  be  carried  over  the  pubis ;  and 
in  a  first  labour  the  ends  of  them  may  come  at  last,  as 
the  base  of  the  head  is  escaping,  to  press  upon  the  abdo- 
men of  the  mother. 

In  order  to  have  lever  power  with  the  forceps,  it  is 
necessary  that  they  be  of  a  certain  length.    In  using 
short  forceps  it  will  be  found  difficult  to  employ  any 
extracting  force  save  by  pulling,  or,  as  is  recommended 
in  books,  by  working  from  blade  to  blade,  until  the  head 
is  all  but  completely  born,  when,  of  course,  there  will  be 
sufficient  length  of  instrument,  externally,  to  allow  of  the 
handles  being  pushed  forward.  The  consequence  is  that, 
with  the  short  forceps,  the  natural  curve  of  the  passage  is 
not,  and  cannot  be,  attended  to.     If  there  be  much 
resistance,  and  considerable  force  requisite,  the  operator 
will  pull  and  wriggle  the  forceps,  not  in  the  curved  line  of 
the  outlet  {which  is  not  in  the  direction  of  his  power),  but 
in  a  line  towards  himself;  and  it  is  thus  that  those 
frequent  lacerations  of  the  perinseurn  occur,  which  are,  to 
the  honour  of  the  writers,  so  faithfully  detailed  in  books. 
In  a  first  labour,  especially  if  the  child  be  a  full-sized 
male,  it  is  seldom  delivery  is  accomplished  with  the  short 
forceps  without  considerable  exertion  on  the  part  of  the 
operator  and  a  laceration  of  the  perimmim.  On  the  other 
hand,  the  delivery  being  conducted  with  reference  to  the 
curved  line  of  outlet  and  with  the  forceps  whose  use  I 
am  recommending,  no  laceration  in  general  takes  place ; 
and  the  reason  is  this  —while  even  m  a  labour  left  to 


THE  MIDWIFERY  FORCEPS. 


269 


nature  the  head  will  often,  at  the  conclusion,  be  projected 
somewhat  too  rapidly  into  the  world,  and  thus  tearjthe 
perinaeum  more  or  less, — the  forceps,  held  and  managed 
in  the  manner  I  have  directed,  so  retard  and  regulate  the 
final  exit  of  the  head,  as  allows  the  perinaeum  time  to 
dilate  and  escape  injury.  I  have  pleasure  here  in  insert- 
ing a  communication  on  this  particular  point,  from  my 
friend  Mr.  Wilson,  Senior-surgeon  to  the  Royal  Infirmary, 
whose  experience  as  an  accoucheur,  when  attached 
formerly  to  the  Manchester  Lying-in  Hospital,  and  in 
private  practice  through  many  years,  will  give  his  testi- 
mony weight  and  value  : — 

"  Clairvitte;  Dec.  10,  1850. 

"  My  Dear  Sir, —  Our  conversation  on  the  subject  of 
tearing  the  perinaeum  by  the  forceps,  has  led  me  to 
review  the  cases  of  forceps-delivery,  we  have  had  together, 
as  well  as  those  I  have  attended  in  consultation  with 
other  professional  friends,  where  your  forceps  were  used. 
I  have  applied  your  forceps  in  your  presence,  or  been 
with  you  when  you  were  the  operator,  in  eighteen  in- 
stances (a  list  of  which  lies  before  me),  and  I  can  say, 
that  the  perinaeum  was  lacerated  in  none  of  these— in 
general  there  was  not  the  slightest  laceration  even  of  the 
fourchette.  In  all  the  eighteen  the  mother  had  a 
favorable  recovery;  and  in  fifteen,  the  child  was  born 
alive,  and  lived. 

"  I  have,  likewise,  assisted  in  a  number  of  other  cases, 
where  your  forceps  were  employed,  and  with  the  same 
results  as  respects  the  safety  of  the  perinaeum. 

"  In  my  opinion,  the  forceps  known  by  your  name, 
have  several  advantages  over  every  other  that  have  come 
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under  my  notice ;  especially  these  three  -.—they  may  be 
applied  in  any  position  of  the  head,  near  to  or  remote 
from  the  os  externum  vaginae ;  they  are  easier  to  intro- 
duce and  lock  than  any  I  have  had  .occasion  to  use,  and 
their  greater  length  allows  of  that  peculiarly  guarded 
manner  of  conducting  the  head  to  the  birth,  which  you 
were  the  first,  if  I  am  not  mistaken,  to  practice  in  this 
quarter ;  as,  also,  to  teach  publicly  in  your  lectures  on 
Midwifery  when  connected  with  the  Marsden-street  School 

of  Medicine. 

"  Believe  me,  yours  very  sincerely, 

"  W.  J;  Wilson." 

Of  course  we  shall  not  escape  laceration  of  the  perinaeuin 
if  we  proceed  to  employ  the  forceps  too  early— before  the 
external  parts  are  duly  dilated.  This  it  would  be  vain  to 
expect.  And  here  I  would  advise  my  professional  brethren 
not  to  use  instruments,  whether  the  forceps  or  the  per- 
forator, without  calling  in,  whenever  it  is  possible,  the 
assistance  of  another  practitioner.    This  has  generally 
been  my  own  course,  and  I  have  had  no  reason  to  regret 
that  I  pursued  it.   Worn  out  with  fatigue  and  watching, 
as  the  accoucheur  will  often  be  in  lingering  cases  such  as 
these,  it  is  a  comfort  to  himself,  and  an  inestimable  ad- 
vantage to  the  sufferer  intrusted  to  his  skill,  to  have  the 
opinion  of  a  friend  whose  mind  is  fresh,  and  free  from  the 
perturbing  influence  of  anxiety.     It  is  a  too  common 
feeling,  perhaps,  with  the  younger  members  of  the  pro- 
fession, that  to  request  a  consultation  is  to  own  and  to 
proclaim  their  own  incapacity.    So  far  am  I  from  being 
of  this  opinion,  that  I  am  persuaded  the  patient  and  her 
friends  will,  in  a  great  majority  of  instances,  attribute  the 
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step  to  a  different  motive, — to  an  honorable  and  con- 
scientious solicitude  for  the  welfare  of  the  patient.  Few 
have  been  in  the  habit  of  calling  consultations  more  than 
myself,  and  I  am  able  to  declare,  that  I  never  suffered  in 
reputation  or  in  my  interests  from  having  done  so;  rather 
the  contrary  in  regard  to  both. 

If  it  be  essentia^  in  every  forceps  case,  to  wait  till  the 
outlet  is  in  a  condition  to  allow  of  the  head  being- 
delivered  with  safety  to  the  perinseurn,  no  less  important 
is  it  that  we  do  not  wait  too  long— that  we  do  not  wait 
till  the  passage  is  dry  and  inflamed,  the  perinaeum  and 
labia  are  infiltrated,  and  the  perinseum,  having  thus  lost 
its  dilatability,  is  ready  to  tear  like  wetted  paper.1 

I  have  been  surprised  at  finding  so  little  soreness  or 
swelling  of  the  vulva,  generally  speaking,  after  forceps 
delivery ;  likewise  at  the  ease  and  freedom  with  which 
the  urine  has  been  voided.  Where  the  delay  in  having 
recourse  to  the  forceps  has  not  been  too  long  I  have 
seldom  had  to  'use  the  catheter.  Some  of  the  worst  cases 
of  injury  and  suffering  have  been  where,  in  a  first  birth, 
everything  has  been  left  to  nature :  where,  after  several 
days  of  anguish,  the  uterus  has  at  length  forced  the  infant 
into  the  world :  the  catheter  in  such  circumstances  has 
been  required  for  ten  or  twelve  days,  and  fomenting  and 
poulticing  the  vulva  for  several  weeks.    I  have  known  a 


1  A  large  proportion  of  the  deplorable  cases  of  laceration  of  the 
perinseum  happens  from  procrastination.  The  labour  is  suffered  to 
continue  far  too  lone/;  and  it  is  when  the  attendants  and  friends,  in 
a  sense,  compel  interference,  that  the  forceps  are  at  length,  with  re- 
luctance, employed.  In  these  circumstances  of  ill-judged  delay, 
laceration  is,  generally  speaking,  inevitable  ;  and  must  occur,  let  the 
instruments  be  ever  so  good  and  the  operator  ever  so  skilful. 
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foetus,  the  head  resting  on  the  perinaeum,  allowed  to  die 
and  putrefy  before  delivery  •  but  here  the  mother  soon 
followed  the  infant.     The  need  of  the  catheter  may 
arise  from  various  causes :  one  of  these  is  the  too-long- 
continued  distension  of  the  vagina  by  the  head,  whereby 
the  bladder  suffers  more  or  less;  another,  more  common, 
cause  is  where  the  head,  in  a  rapid  first-labour,  is  so 
quickly  expelled  as  to  bruise  and  tear  the  os  externum 
vaginas.    Several  of  the  most  troublesome  cases  I  have 
met  with  have  originated  in  this  way.    Why  the  catheter 
is  so  seldom  needed  after  properly-conducted  forceps 
delivery,  has  been,  perhaps,  already  sufficiently  explained: 
it  is  owing  to  the  head  being  so  slowly  and  gently  con- 
ducted to  the  birth,  as  neither  to  lacerate  nor  bruise  the 

external  orifice. 

It  is  not  my  object  to  treat  of  tedious  labour,  except  in 
illustration  of  forceps  delivery.    Neither  do  I  approve  of 
the  term  tedious,  as  expressing  a  kind  of  labour  whose 
nature  is  to  be  determined  by  the  number  of  horns  it 
lasts,  since  it  is  certain,  that  the  necessity  for  the  forceps 
is  often  independent  of  the  duration  of  the  labour.  One 
woman  will  be  in  labour  without  injury  to  the  foetus,  the 
membranes  being  entire  and  the  uterus  slowly  dilating, 
for  it  may  be  fifty  or  sixty  hours  j  while  another,  in  whom, 
in  the  course  of  the  first  two  hours,  the  uterus  has  opened, 
the  waters  escaped,  and  the  head  descended  into  the 
pelvis,  will  have  a  dead  child,  if  delivery  be  delayed  for 
perhaps  six,  eight,  or  ten  hours ;  nay,  I  have  known  the 
forceps  required  within  the  period  of  six  hours  from  the 
escape  of  the  waters.    It  is  ever  to  be  remembered,  that 
the  life  of  the  child  may  be  earlier  in  danger  than  the 
life  or  organs  of  the  mother ;  that  many  a  foetus  is  killed 
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by  too  long-continued  uterine  action,  when  the  state  of 
the  mother  is  giving  no  cause  for  anxiety.  I  conclude, 
therefore,  that  the  preservation  of  the  child's  life,  when 
that  is  obviously  endangered,  is  of  itself  a  reason  for 
hastening  delivery  by  the  forceps.  And  here  I  am  to  be 
understood  as  speaking  of  ineffective  labour  alone ;  of 
labour  where  there  is  no  deformity,  undue  smallness  of 
the  pelvis,  structural  disease  of  the  soft  parts  of  the 
mother,  convulsions,  haemorrhage,  prolapse  of  the  cord, 
or  morbid  enlargement  of  the  foetal  head,  because 
these  complications  demand  interference  on  independenl 
grounds. 

This  view,  of  having  a  regard  to  the  life  of  the  child, 
when,  as  yet,  the  state  of  the  mother  does  not  excite 
anxiety,  was  forced  upon  my  notice  many  years  ago.  In 
the  Manchester  Lying-in  Charity  the  midwives  used  often 
to  send  for  the  surgeon-accoucheur,  in  their  cases  of 
lingering  labour,  too  early ;  in  consequence,  he  was  apt 
to  regard  such  calls  as  not  necessarily  urgent ;  and  so, 
at  length,  be  over-tardy  in  rendering  his  assistance.  In 
these  circumstances,  I  had  soon  to  remark,  that  labours 
to  which  I  had  gone,  and  with  which,  as  they  appeared 
to  be  proceeding  naturally,  I  had  refused  to  interfere, 
ended  unexpectedly  in  the  birth  of  dead  children.  In 
some,  the  children  might  have  been  dead  before  labour, 
but  in  the  majority  it  was  impossible  not  to  ask  one's-self 
what  had  caused  the  child's  death  ?  Without  confiding 
implicitly  in  the  word  of  the  mother  (commonly  tendered), 
that  the  foetus  was  living  up  to  a  particular  period  of  the 
labour,  one  could  not  but  conclude  that,  in  some  of  the 
instances,  at  least,  death  had  resulted  from  the  too  long- 
continued  pressure  of  the  uterus,  emptied  of  the  waters, 

18 
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on  the  body  and  funis  of  the  child.    This  was  more  and 
more  confirmed  by  extended  observation  ;  for  I  witnessed 
labours  of  from  thirty  to  fifty  hours'  duration,  termi- 
nating favorably,  without  assistance ;  and  others  ending 
in  the  death  of  the  foetus,  killed  apparently  in  the  passage, 
within  a  comparatively  brief  period.    And  soon  I  had 
further  to  remark,  that,  in  these  two  descriptions  of  cases, 
there  was  this  noteable  difference :  while  in  the  greater 
number  of  the  lingering  favorable  class  of  labours  the 
early  stage  had  been  slow,  the  head  not  escaping  out  of 
the  uterus  till  near  the  termination,  in  that  other  class 
resulting  (notwithstanding  the  comparatively  rapid  termi- 
nation) in  the  birth  of  a  dead  foetus  the  early  stage  had 
been  quick,  and  the  head  down  in  the  pelvis  within  the 
first  two  or  three  hours— lodged  a  longer  time  in  the 
mgina— -in  this  than  in  the  former  class.    In  short,  the 
two-fold  conclusion  seemed  inevitable,  that  the  risks  to 
the  foetus  are  to  be  reckoned  from  other  data  than  the 
mere  duration  of  the  labour ;  and  that  the  life  of  the 
child,  in  labours  of  equal  duration,  is  in  the  most  danger 
in  those  which  pass  with  the  greatest  rapidity  through 
the  early  stages. 

The  following  are  cases  where  the  need  for  interference 
had  reference  alone  to  the  safety  of  the  child : 

I.  A  private  patient,  mother  of  several  children,  at  her 
full  time,  was  in  labour,  Friday,  at  mid-day,  June,  1828. 
At  the  end  of  two  hours  the  membranes  had  ruptured, 
the  os  uteri  was  fully  dilated,  and  the  head  low  in  the 
pelvis,  presenting  naturally.  Soon  the  pains  became 
feeble',  and  so  continued  till  Sunday  noon,  when  strong 
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uterine  action  returned,  and  in  the  evening  a  large  still- 
born foetus  was  expelled.    The  patient  expressed  her 
conviction  that  it  was  alive  at  the  commencement  of 
labour,  the  truth  of  which  I  saw  no  reason  to  doubt.  I 
was  struck  with  the  condition  of  the  child  :  the  blood  had 
settled  in  the  throat,  face,  and  scalp,  which  were  swollen, 
and  of  a  dark  venous  hue,  as  though  a  considerable  pro- 
portion of  the  blood  of  the  body  had  been  forced  into 
these  parts.    Here  the  first  stage  of  the  labour  was  short, 
the  waters  early  evacuated,  the  uterus  open,  and  the 
head  in  the  vagina:  it  was  the  latter  stage  that  was 
greatly  prolonged,  the  labour  lasting  about  fifty-four 
horns.    Assuredly  there  was  no  call  for  instruments,  as 
far  as  the  mother  was  concerned ;  the  event,  accordingly, 
was  left  to  nature,  and  the  foetus,  which  might  easily  have 
been  delivered  by  the  forceps,  was  allowed  to  perish. 

II.  A  healthy  woman,  20  years  of  age,  fell  in  labour  of 
her  first  child,  early  in  the  morning,  September  18th, 
1831.  At  the  request  of  her  midwife,  I  visited  her  at 
four,  p.m.  :  the  vertex  rested  on  the  perinaeum,  where,  I 
was  told,  it  had  been  for  about  six  hours.  Finding  the 
pulse  calm,  the  tongue  moist,  the  skin  cool  and  natural, 
as  was  also  the  vagina,  I  took  my  leave.  On  being  again 
summoned,  the  following  forenoon,  the  head  was  found 
still  pressing  on  the  perinseum  j  the  pains,  much  as  they 
had  been  throughout  the  labour,  rather  feeble  ;  the 
patient  fatigued,  otherwise  without  any  unfavorable 
symptoms.  Guided  by  the  state  of  the  mother,  I  still 
declined  to  interfere.  In  the  course  of  the  afternoon,  the 
pains  expelled  a  still-born  male  child.  Here,  again,  the 
mother  affirmed  it  was  lively  when  labour  commenced. 
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That  the  long-continued  pressure  of  the  uterus  on  the 
foetus,  after  the  evacuation  of  the  waters,  was  the  cause, 
of  death,  cannot  be  doubted;  and  the  forceps  might 
have  been  used  with  facility.  The  duration  of  the  labour 
was  under  36  hours. 

III.  Sunday,  November  14th,  1831,  Mrs.  T — ,  aged 
22,  at  the  full  time  of  her  first  child,  suddenly,  about 
3  o'clock  in  the  afternoon,  whilst  in  church,  parted  with  the 
waters.    At  7  the  same  evening  the  os  uteri  was  well 
dilated,  the  head  in  good  measure  below  the  brim,  the 
forehead  towards  the  right  groin.    The  pains  were  lively, 
encouraging  the  hope  that  all  would  be  over  by  midnight, 
at  latest.    About  11,  however,  the  pains  flagged,  and 
continued  feeble  during  the  night  and  the  next  day; 
only  towards  the  evening  they  became  active,  chiefly 
about  the  anus,  causing  much  suffering.    The  head,  not- 
withstanding, made  some  progress,  and  was  free  from 
impaction ;  for  I  could  push  it  back,  and  pass  my  finger 
round  it.    The  mother,  it  was  clear,  was  in  no  danger, 
the  vagina  being  cool,  and  she  free  from  fever;  but  the 
friends  were  impatient,  and  the  child,  it  was  natural  to 
infer  was  in  some  danger.    The  pains,  too,  were  again 
beginning  to  flag.    For  these  reasons,  I  delivered,  with 
Davis's  short  forceps,  twenty-nine  hours  after  the  escape 
of  the  waters,  and  about  twenty-four  hours  after  the  full 
dilatation  of  the  os  uteri.    The  child  was  still-born  ;  but 
would  this  have  happened  had  the  forceps  been  employed 
ten  or  twelve  hours  earlier  ? 

jy    i    T — ,   aged  30,   an  hospital  patient,  who 
always  had  lingering  times,  was  taken  in  labour  of  her 
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fifth  child,  in  the  evening  of  December  22d,  1832;  the 
following  evening  the  waters  escaped,  and  the  head 
entered  the  brim,  presenting  naturally.  Here  it  rested, 
and  the  patient  could  not  void  her  urine.  At  11  fore- 
noon, of  the  23d,  about  forty  hours  after  the  rupture 
of  the  membranes  and  the  dilatation  of  the  os  uteri,  the 
head  I  found  still  in  the  brim ;  yet  it  was  not  impacted ; 
the  case  was  simply  one  of  arrest.  The  pains  were  incon- 
siderable, and,  except  for  the  pressure  on  the  neck  of  the 
bladder,  requiring  the  catheter,  the  patient  had  no  sym- 
ptom to  cause  anxiety.  It  was  to  be  inferred,  however, 
that  the  child  was  in  danger,  from  its  long  exposure  to 
the  pressure  of  the  uterus,  emptied  of  the  waters.  I  gave 
the  ergot,  which  had  no  effect  on  the  labour.  I  therefore 
introduced  the  forceps  (those  of  which  I  have  given  a 
description),  brought  down  the  head,  and  easily  completed 
the  delivery.  Though  the  child's  heart  beat,  it  could  not 
be  made  to  breathe.  The  mother's  recovery  was  favor- 
able. In  this  instance,  the  delay  in  using  the  forceps  was 
too  long,  by  ten  or  twelve  hours.  I  will  also  avow,  that 
experience  has  now  made  me  shy  of  using  the  ergot, 
unless  where  the  head  is  in  a  position  to  be  readily 
expelled. 

V.  Mrs.  W— 's  labour  commenced  at  2  o'clock  in  the 
morning,  July  25th,  1833.  She  was  19,  healthy,  and  at 
the  full  time  of  her  first  pregnancy.  At  half-past  3  the 
waters  escaped,  and  at  half-past  6,  the  uterus  being 
well  dilated,  the  head  began  to  press  upon  the  perinseum. 
The  pains,  however,  in  great  measure  ceased,  or  were 
teasing  and  inefficient.  By  9  p.m.,  the  day  having  been 
hot,  she  felt  jaded,  but  the  pulse  and  the  skin  were 


278 


THE  USE  OF 


natural,  and,  excepting  that  the  catheter  had  been  re- 
peatedly required,  there  was  no  unpleasant  symptom. 
But  the  waters  had  passed  away  eighteen  hours,  the  head 
had  been  in  the  vagina  fifteen  hours,  and  the  fate  of  the 
child  began  to  cause  anxiety.  A  friend  was  in  consulta- 
tion with  me :  we  agreed  on  immediate  delivery.  The 
labour  was,  accordingly,  completed  with  the  forceps ;  the 
child,  though  feeble,  and  in  a  precarious  state,  at  length 
breathed.    Both  child,  and  mother  did  well. 

VI.  Mrs.  N— ,  aged  25,  of  a  highly  nervous  tempera- 
ment, was  in  her  first  labour,  June  14th,  1834.  The 
waters  escaped  in  the  evening,  at  which  time  the  os  uteri 
was  well  dilated,  and  the  head  low  in  the  pelvis,  pre- 
senting naturally.    An  experienced  accoucheur  was  in 
attendance.     The  following  morning,  at  9  o'clock,  I 
found  the  pains,  which  were  chiefly  in  the  back,  nates, 
and  abdominal  muscles,  incessant  and  excruciating.  The 
patient  was  bathed  in  sweat,  and  her  face,  at  times,  was 
livid  from  suffering,  of  which,  it  was  evident,  she  was 
exceedingly  susceptible.   The  vagina  was  moist  and  cool, 
and  the  pulse  only  a  little  accelerated.    The  head  of  the 
foetus  pressed  on  the  perinasmn,  but  did  not  advance  with 
the  pains  :  the  catheter  had  been  used,  and,  about  two 
hours  previously,  a  dose  of  the  infusion  of  ergot  had  been 
administered.    Upon  the  whole,  we  saw  no  ground  for 
interference ;  so  we  encouraged  the  patient,  and  assured 
her,  that  it  would  be  easy  to  deliver,  whenever  that 
might  be  thought  advisable.     At  11,   after  having 
w  ntchecl  the  labour  for  two  hours,  attended  with  the  same 
excruciating  pains,  and  the  head  making  no  advance,  I 
advised  the  forceps,  which  her  attendant  applied,  and 
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slowly,  without  difficulty,  delivered.  The  child  was  still- 
born, though  we  were  informed,  and  did  not  doubt  the 
assertion,  that  it  was  lively  at  the  commencement  of 
labour.  It  is  worthy  of  remark,  that  the  severe  crampy 
pains  had  continued  for  about  fifteen  hours  subsequently 
to  the  escape  of  the  waters,  and  dilatation  of  the  os  uteri. 

VII.  Mrs.  A — ,  aged  26,  slender  and  delicate,  in  her 
first  pregnancy,  was  in  labour,  June  20th,  1835.  The 
waters  had  escaped  without  a  pain  the  preceding  evening, 
and  it  was  not  till  2  o'clock  p.m.  that  there  were  regular 
pains,  winch  continued  slight  till  6.  At  8  the  head 
was  at  the  os  externum,  presenting  naturally ;  the 
pains  regular,  and  the  progress  altogether  propitious. 
Within  an  hour,  however,  the  pains  changed,  became 
spurious,  violent,  and  literally  incessant;  the  patient 
appeared  in  an  agony,  and  exhibited  some  irritability  of 
temper.  The  foetal  head,  notwithstanding  the  irregular 
character  of  the  pains,  continued  slowly  to  advance,  and 
by  12,  midnight,  distended  the  os  externum  vaginas. 
Being  several  miles  from  town,  and  fearing  that  I  might 
ultimately  require  the  forceps,  I  sent  for  them,,  adminis- 
tering meanwhile  an  infusion  of  the  ergot  of  rye.  The 
pains,  which  the  patient  referred  chiefly  to  the  back,  hips, 
and  sphincter  ani,  were  now  so  excessive  as  to  be  ex- 
pressed by  cries  that  were  distressing  to  hear.  About 
2  a.m.  my  forceps  were  handed  to  me,  and  I  should  have 
proceeded  to  terminate  the  labour  with  them ;  but  it  was 
now  evident  the  head  would  be  born  by  the  natural 
pains.  After  a  few  minutes  this,  accordingly,  happened. 
The  funis  of  the  infant,  a  slender  female,  pulsated  faintly 
at  first,  but  breathing  did  not  follow,  although  the  usual 
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means  of  resuscitation  were  diligently  pursued.  After 
waiting  for  two  hours,  the  placenta  had  to  be  extracted 
by  the  hand.  The  patient  recovered  favorably,  and 
has  since  had  a  living  child,  after  an  easy  time.  Had 
the  forceps  been  applied  three  hours  before  the  pains 
terminated  the  labour,  the  child,  in  all  probability,  would 
have  been  alive. 

VIII.  Mrs.  F— ,  aged  27,  tall  and  powerful,  in  labour 
of  her  first  child,  at  6  o'clock  a.m.,  March  15,  1836.  By 
12  mid-day,  the  os  uteri  was  dilated  to  the  size  of  a  crown- 
piece,  and  the  pains,  chiefly  in  the  hips  and  thighs,  were 
severe  and  almost  incessant.  At  3  p.m.,  she  seemed  to 
be  in  agony,  saying,  that  the  hips  and  thighs  were  torn 
with  cramps.  The  os  uteri  being  now  fully  dilated,  and 
the  head  at  the  bottom  of  the  pelvis,  I  ruptured  the 
membranes  at  the  beginning  of  a  pain.  Her  sufferings 
continuing  unabated,  I  gave  an  infusion  of  3ss.  of  the 
ergot  of  rye,  from  which  period  the  head  continued 
slowly  advancing,  but  not  in  degree  corresponding  to  the 
urgency  ,  of  the  pains,  which  were  only  partially  uterine. 
At&  7  in  the  evening,  as  there  was  no  longer  progress, 
she  had  another  dose  of  the  ergot. 

At  9  p.m.,  the  vertex  rested  at,  but  did  not  distend, 
the  orifice  of  the  vagina,  and  the  sufferings  were  the 
same.  As  there  was  no  sign  of  a  natural  termination, 
and  fearing  for  the  child,  I  introduced  the  forceps.  The 
uterus,  as  soon  as  the  head  was  made  to  advance  in  the 
orifice,'  now  acting  strongly,  the  child  was  speedily 
delivered— a  large  male,  but  still-born  ;  though,  I  could 
not  doubt,  recently  alive. 

I  question  if  the  rupture  of  the  membranes  was  good 
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practice,  or  the  use  of  the  ergot.  I  do  not  remember 
having  administered  the  ergot,  in  a  first  labour,  subse- 
quently to  this. 

IX.  Mrs.  G — ,  aged  20,  healthy,  the  labour  her  first. 
At  4  o'clock  p.m.,  to-day,  Oct.  11,  1835,  being  desired  to 
consult  with  her  attendant,  I  found  that  the  waters  had 
dribbled  off  some  days  ago,  and  that  it  was  not  till 
yesterday  labour  commenced.  By  10  last  night  there 
was  progress  ;  about  6  this  morning  the  head  slipped 
through  the  ring  of  the  os  uteri,  but  it  was  12  before 
it  had  descended  into  the  pelvis.  At  that  period  her 
accoucheur  administered  the  ergot,  which,  after  a  short 
interval,  he  repeated.  The  pains  now  for  a  time  revived ; 
but  at  this  hour  (4  p.m.)  the  head  can  hardly  be  said 
to  press  upon  the  perinseurn,  the  patient  is  flushed,  her 
temper,  usually  placid,  is  irritable,  and  she  ejects  from 
the  stomach  now  and  then  a  mouthful  of  fluid:  the 
vagina  is  hot.  The  foetal  head  having  now  been  ten 
hours  out  of  the  uterus  (independently  of  the  fact,  that 
the  waters  had  dribbled  off  before  labour),  I  had  no 
hesitation  in  advising  delivery.  Her  attendant  applied 
the  forceps,  making  lever  traction  only  during  a  pain. 
The  child  did  not  breathe  for  a  few  seconds,  but  ere  long 
was  lively. 

In  these  nine  cases  the  mothers  recovered  favorably. 
Their  labours  were  propitious,  as  far  as  their  own  persons 
were  concerned;  nevertheless,  seven  of  the  children 
perished,  and  the  remaining  two  were  in  jeopardy. 

It  has  not  been  my  purpose  to  detail  easy  and  ordinary 
cases  of  forceps  delivery,  but  rather  a  selection  of  such 
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as  having  been  managed  without  altogether,  perhaps,  the 
proper  degree  of  skill,  were  useful  in  training  my  own 
mind  to  an  improved  practice,  and  may  have  a  like  good 
influence  on  the  practice  of  others.  On  this  account  I 
add  the  following  examples — one  in  which  rupture  of  the 
perinseuni  took  place  during  the  use  of  the  forceps, 
although  not  caused  by  them ;  another,  in  which,  had 
the  forceps  been  persisted  in,  injury  to  the  perinseuni 
would  have  ensued  :  also  two  cases  to  illustrate  other 
kinds  of  difficulty. 

X.  Mrs.  K — ,  aged  36,  delicate,  in  labour  of  her 
first  child.  The  labour  commenced  on  Sunday  morn- 
ing at  3  o'clock,  and  continued,  with  slight  pains,  until 
the  evening,  when  the  waters  began  to  dribble  off; 
at  which  period  the  head  was  still  in  the  brim,  and  the 
uterus  but  slightly  dilated.  In  the  course  of  the  night 
the  pains  ceased,  but  returned  at  3  p.m.  on  Monday, 
and  continued,  without  intermission,  until  10  on  Tuesday 
forenoon,  when  my  attendance  was  requested.  I  found 
the  patient  feverish,  the  pulse  116,  the  head  pressing  at 
the  os  externum  vaginas,  the  scalp  cone  at  each  pain 
slightly  advancing,  but  not  the  head  itself;  the  vagina 
was  tender  and  hot.  I  found,  although  the  pains  had 
been  strong  and  regular,  there  had  been  no  progress 
since  3,  that  is  seven  hours.  In  the  course  of  half  an 
hour  we  agreed  to  deliver  with  the  forceps,  which  were 
applied  with  ease,  and  the  head  was  made  to  press  and 
slowly  dilate  the  external  orifice,  but  only  during  a  pain. 
Whilst  I  was  holding  the  handles  of  the  forceps,  waiting 
for  the  next  pain,  and  in  the  act  of  informing  my  pro- 
fessional friend,  that  the  orifice  did  not  seem  to  be 
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dilating,  the  head  and  forceps  were  in  a  moment  expelled 
into  the  bed,  the  head  making  a  way  for  itself  by  opening 
the  perinseum  in  the  median  line  to  the  verge  of  the  anus. 
The  foetus,  a  large  female,  was  still-born,  the  funis  yellow 
and  flabby,  indicating  that  it  had  been  dead  several 
hours. 

Considering  the  state  of  the  vagina,  and  the  long 
duration  of  the  labour,  we  ought  to  have  inquired 
whether  or  not  the  child  was  alive  before  determining  to 
use  the  forceps.  The  stethoscope,  in  addition  to  the 
other  evidence,  might  have  determined  this.  It  was  a 
case  for  the  perforator.  The  mother  affirmed  that  she 
had  carried  it  forty-four  weeks  from  the  last  menstrual 
period  :  and,  although  it  weighed  only  eight  pounds,  the 
circumference  of  the  head  above  the  eyes  was  fourteen  and 
a  half  inches.  The  bones  of  the  head  were  strongly  ossi- 
fied and  unyielding  ;  the  anterior  fontanelle  small,  the 
frontal  fissure  extremely  short,  and  the  posterior  fontanelle 
scarcely  perceptible.  The  mother  had  a  favorable, 
though  somewhat  tedious,  recovery. 

XT.  A  first  labour,  mother  slender  and  delicate, 
about  the  age  of  32.  On  arriving  at  10  o'clock  in  the 
evening  I  found  her  accoucheur,  a  gentleman  of  much 
experience,  had  been  with  her  upwards  of  two  days,  and 
that  the  child's  head  had  pressed  at  the  os  externum 
vaginae  for  about  twenty-four  hours.  The  patient  was 
feverish,  restless,  and  dejected ;  and  the  vagina,  though 
dry  and  hot,  was  not  very  tender.  The  pains  had  not 
been  powerful,  though  regular  and  uterine.  I  applied 
the  forceps;  but  on  the  head  being  made  to  advance 
towards  the  orifice,  so  great  a  quantity  of  meconium 
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issued  as  led  us  to  suspect  the  child  must  be  dead. 
This,  and  the  obviously  unyielding  condition  of  the 
os  externum,  induced  us  to  apply  the  stethoscope.  After  a 
careful  examination,  we  failed  to  detect  the  foetal  heart, 
and  agreed  in  consequence  to  withdraw  the  forceps  and 
to  open  the  head.  The  child  had,  probably,  been  dead 
for  many  hours,  for  the  funis  was  yellow  and  flabby, 
and,  on  being  divided,  contained  a  coagulmn.  Had 
delivery  with  the  forceps  been  persisted  in,  there  would 
have  been  fruitless  suffering  to  the  patient,  and  not 
unlikely,  in  spite  of  our  best  care,  a  lacerated  perinseum. 
Though  tardy,  her  recovery  was  complete. 

XII.  May  8,  1835.  Was  called  at  a  quarter-past 
1  o'clock  this  morning  to  B.  K — ,  Wood-street,  a  stout 
Irish  woman,  aged  27,  in  labour  of  her  sixth  child : 
has  always  had  hard  times,  but  without  needing  instru- 
ments. Was  in  labour  at  8  yesterday  morning ;  by  the 
evening,  had  strong  pains,which  filled  the  vagina  with 
the  bag  of  membranes.  Five  hours  ago,  the  waters 
escaped,  and  then  the  midwife  found  the  head  was  high 
in  the  brim ;  the  pains  up  to  this  time  continued  most 
powerful,  so  that  the  midwife,  who  had  seen  cases  of 
ruptured  uterus,  became  alarmed,  and  sent  for  assistance. 

I  find  the  pains  true,  and  very  strong ;  the  head  pre- 
senting at  the  brim,  with  the  scalp  largely  tumified, 
pushed  into  the  cavity  of  the  pelvis.  The  forceps,  without 
difficulty,  were  applied  in  the  transverse  diameter  of  the 
inlet,  and  though  persevering  efforts  were  made  for  half 
an  hour  no  effect  was  produced,  the  head  remaining  as 
at  first.  The  forceps  being  withdrawn,  I  examined  anew 
the  state  of  the  brim,  which  I  found  in  the  antcro-pos- 


THE   MIDWIFERY  FORCEPS. 


285 


tei'ior  diameter  not  to  exceed  three  inches.  No  portion 
of  the  bony  head  had  descended  below  the  brim.  As 
the  pains  continued  with  unabated  vigour,  I  perforated 
the  head  six  hours  after  the  rupture  of  the  membranes. 
The  whole  of  the  brain,  and  nearly  all  the  moveable 
bones  had  to  be  removed  before  the  base  of  the  cranium 
was  brought  into  the  cavity  of  the  pelvis.  The  mother 
had  a  good  recovery.    The  foetus  was  a  large  male. 

Although  it  was  proper  to  attempt  delivery  with  the 
forceps,  as  ought  to  be  cautiously  done  in  every  case 
(supposing  the  child  is  alive),  before  we  conclude  on  per- 
foration— the  examination  of  the  state  of  the  brim  should 
here  have  been  more  completely  made  before  applying 
the  forceps.  Had  this  been  done,  and  the  degree  of 
deformity  detected,  it  is  probable  I  should  not  have 
persevered  in  using  them  so  long  as  I  did. 

XIII.  Was  called  at  5  o'clock  p.m.,  Aug.  6,  1850, 
to  consult  in  the  case  of  a  healthy,  powerful  woman, 
aged  33,  in  labour  of  her  first  child.  The  waters,  I 
learnt,  passed  off  without  a  pain  at  2  in  the  morning  of 
the  preceding  day,  during  which,  and  in  the  night,  a 
midwife  was  in  attendance.  At  nine  this  morning,  when 
her  surgeon  was  called,  the  os  uteri  was  fully  dilated,  the 
bulging  portion  of  the  head  occupying  the  brim,  the  pains 
regular  but  rather  feeble,  the  tongue  dry,  with  some 
degree  of  fever.  He  was  assured  by  the  midwife  that  the 
head  had  made  no  advance  since  midnight. 

At  this  hour  (5  p.m.)  the  patient  is  feverish,  the  tongue 
dry,  the  pulse  110  ;  the  base  of  the  head  is,  as  yet,  above 
the  brim;  the  bulging  portion  presents  the  posterior 
fontanelle  towards  the  left  foramen  ovale,  and  a  large 
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elongated  scalp  tumour  reaches  near  to  the  os  externum. 
The  catheter  had  been  used  twice.    On  introducing  the 
hand,  the  head  I  found  locked  in  the  brim,  with  little 
space  in  the  lateral  diameter  on  either  side  of  it :  nor 
could  I  move  the  head  by  pressing  it  upwards.    As  the 
waters  had  been  off  thirty- seven  hours,  the  head  in  the 
brim  much  as  I  now  found  it,  for  about  seventeen  hours, 
and  the  patient  feverish,  after  half  an  hour's  waiting, 
and  observing  that  the  pains  made  no  impression,  we 
agreed,   for  the   child's  sake,   to  apply  the  forceps. 
Accordingly,  after  the  usual  preliminary  steps  had  been 
taken,  the  blades  were  introduced  and  locked.    I  now 
cautiously  made  traction,  for  two  or  three  minutes,  with 
a  view  of  bringing  the  head  into  the  cavity  of  the  pelvis, 
but  without  success.    I  then  gave  the  handles  of  the 
forceps  to  my  friend,  continuing  also  to  hold  them  in  my 
right  hand  at  the  lock,  while  the  index-finger  of  my  left- 
hand  was  placed  between  the  lock  and  the  edge  of  the 
perinseum.  Thus  guiding  the  forceps,  our  united  traction, 
speedily,  brought  the  head  as  low  as  the  coccyx.  Traction 
was  now  abandoned,  and  the  handles  carried  forwards, 
between  the  thighs,  in  the  line  of  the  symphysis  pubis — 
this  was  done  by  my  friend  whilst  I  passed  two  fingers 
of  either  hand  in  front  of  each  blade,  as  the  fulcrum  on 
which  he  continued  to  act.    The  lever  action  was  slowly 
made,  and  repeatedly  the  handles  were  separated,  without 
unlocking,  to  relieve  the  foetal  head  from  the  pressure  of 
the  blades.    Thus  the  head  was  delivered ;  and,  without 
tearing  the  perinaeuni.    The  child,  a  large  male,  though 
feeble  at  first,  revived,  and  was  soon  lively.  The  placenta 
waa  expelled  without  help;  and,  two  hours  after  delivery, 
the  patient  voided  her  urine  with  freedom,  and  has  not 


THE   MIDWIFERY  FORCEPS. 


287 


needed  the  catheter.  During  the  passing  of  the  head, 
she  complained  of  cramp  in  the  right  leg,  which  con- 
tinued troublesome  for  many  hours.  The  recovery  was 
rapid  and  favorable. 

Delivery  with  the  Forceps,  under  the  full  influence  of 

Chloroform. 

XIV.  Mrs.  G — ,  aged  26,  strong  and  healthy,  in 
labour  at  3  o'clock  a.m.  of  her  first  child.    At  7  the  os 
uteri  was  considerably  dilated,  the  waters  dribbling  off, 
and  the  pains,  which  were  in  the  back  and  hips,  severe 
and  incessant ;  and  so  they  continued  throughout  the 
day.   By  5  in  the  afternoon  the  os  uteri  had  disappeared, 
and  the  head  descended  to,  without  distending,  the  peri- 
nseum ;  but  still  the  pains  continued  incessant  and  with 
little  or  no  effect  on  the  progress  of  the  labour.  About 
half-past  11,  at  the  patient's  request,  I  administered 
chloroform,  followed  by  profound  sleep,  and  sensible 
relaxation  of  the  parts.    In  an  hour  it  was  again  ad- 
ministered, causing  sleep,  with  snoring,  and  further  relaxa- 
tion of  the  peringeum.   The  pains,  however,  on  the  effect 
of  the  chloroform  passing  off,  were  as  violent  and  as  in- 
efficient as  ever.    As  the  foetal  head  had  now  rested  on 
the  perinEeum  eight  hours,  I  requested  the  presence  of  a 
professional  friend,  beginning  to  fear  that,  unless  the 
delivery  were  expedited,  the  child  might  .be  still-born. 
He  agreed  with  me  on  the  expediency  of  delivery,  also 
that  the  patient  should  be  under  the  full  influence  of 
chloroform,  which  was  accordingly  administered.  After 
introducing  portions  of  lard  between  the  head  and  the 
perinasum,  I  very  slowly  delivered,  the  pains  assisting. 
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There  was  no  laceration  whatever.  The  patient  remained 
unconscious,  till  the  child,  a  full-sized  male,  was  being  car- 
ried from  the  room,  when  its  cries  seemed  to  awaken  her. 

On  our  retiring  from  the  bed-room  she  fell  into  a 
sound  sleep,  in  which  we  found  her,  on  going  to  say 
"good  night,"  about  an  hour  afterwards.  The  follow- 
ing day  I  learned  she  had  slept  through  the  night, 
also  that  she  had  passed  water  freely.  Everything  went 
on  propitiously.  On  the  seventh  day,  the  patient  said, 
in  reply  to  my  inquiry,  "I  have  neither  soreness  nor 
swelling,  and  am  perfectly  comfortable." 

The  chloroform  here,  unquestionably,  produced  remark- 
able relaxation  of  the  perinseum  and  vagina,  whereby, 
when  the  head  was  drawn  by  the  forceps  through  the 
os  externum,  the  resistance  was  considerably  less,  I  am 
disposed  to  think,  than  it  would  have  been  but  for  this 
agent ;  and  this  is  the  more  probable,  if  we  bear  in  mind, 
that  the  head  had  not  begun  to  dilate  the  external  orifice, 
that  the  patient  was  muscular,  and  the  perinaeum  unusu- 
ally thick  and  strong.    Moreover,  I  could  only  account 
for  the  absence  of  soreness,  and,  in  great  measure,  of 
swelling  of  the  vulva,  to  the  relaxing  influence  of  the 
chloroform.    The  tranquil  state  of  the  nervous  system 
following  labour,  and  the  sound  natural  sleep,  were 
worthy  of  notice,  especially  as  the  patient  was  of  a  sensi- 
tive and  somewhat  excitable  temperament. 

With  the  aid  of  the  same  professional  friend,  I  have 
lately  delivered,  by  means  of  the  forceps,  two  other 
patients,  in  their  first  labours,  both  under  the  full  influence 
of  chloroform  ;  and  the  effects  were  in  every  respect  as 
benign,  the  consequences  to  the  mothers  and  infants  as 
favorable,  as  in  the  present  instance. 
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I  possess  notes  of  43  cases  of  head  presentation  at 
the  full  period  of  utero-gestation,  in  which  delivery  was 
completed  by  the  forceps  :  the  whole  occurring  m  private 
practice  during  the  last  seventeen  years,  viz.  from  Nov. 
14th,  1833,  to  Dec.  12th,  1850.  Of  these  I  give  the 
following  particulars  : 


la  33  it  was  the  first  labour. 
In   3  second  labour. 


In  4 

In  1 

In  1 

In  1 


third  labour, 
sixth  labour, 
ninth  labour, 
twelfth  labour. 


The  duration  of  labour  (42  women)  was  under  nine 
hours  in  3  ;  nine,  and  under  twenty,  hours  in  13  ;  from 
twenty  to  thirty  hours  in  17;  from  thirty  to  fifty  hours 
in  5  ;  above  fifty  hours  in  4. 

Causes  demanding  forceps  delivery  (43  women) :  in 
thirty  cases  it  was  uterine  inertia  or  fruitless,  irregular 
pains;  in  one  case  great  size  of  foetal  head;  in  two  cases  rigi- 
dity of  vagina  and  os  externum  in  first  births,  the  patients 
forty  years  of  age  and  upwards  ;  in  six  the  base  of  the  head 
had  not  cleared  the  brim  ;  in  three  there  was  great  exhaus- 
tion owing  to  infirm  health ;  and  in  one  case  there  were 
convulsions. 

The  43  mothers  completely  recovered,  and  in  36 
instances  the  children  were  alive.  With  respect  to  the 
seven  still  born:  in  one  the  labour  was  18  hours;  in 
two  22  hours;  in  one  29  hours  ;  in  one  36  hours  ;  m 
one  54  ;  and  in  one  55  hours. 

The  catheter  was  required  after  labour  in  seven  of  the 
43  cases. 

19 
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In  one  only  was  the  permaeum  torn,  and  this  not 
through  the  sphincter  ani. 

These  inferences  embody  some  of  the  points  which  are 
the  most  important : 

In  order  to  deliver  without  injury  to  the  maternal 
organs,  the  accoucheur  must  have  a  clear  and  accurate 
acquaintance  with  the  passage  of  the  child's  head  from  its 
entrance  into  the  brim  until  its  escape  from  the  vagina, — 
especially  with  the  curved  line  along  which  nature  propels 
it  from  first  to  last. 

In  delivery,  supposing  the  head  in  the  cavity  of  the 
pelvis,  traction  in  a  direct  line  towards  the  operator  is 
opposed  to  the  true  principle,  viz.  the  imitation  of  nature 
as  above. 

A  regard  to  nature  in  delivering  the  head  demands  the 
forceps ;  to  the  exclusion,  with  some  exceptions,  of  such 
instruments  as  the  tractor,  the  lever,  the  fillet,  and  the 
sucker,  whose  powers  operate  in  a  straight  line. 

The  short  forceps  are  inadequate,  also  unnecessary : 
those  properly  constructed  are  of  the  length  of  about  1 4 
inches". 

The  life  of  the  child  may  be  in  danger  many  hours 
before  the  life  or  organs  of  the  mother ;  consequently  it 
may  be  necessary  to  deliver  for  the  safety  of  the  child  alone. 

Danger  to  the  foetus,  in  these  circumstances,  arises 
from  the  pressure  of  the  uterus,  emptied  of  its  waters;  on 
the  funis  and  body,  the  danger  being  in  proportion,  cateris 
paribus,  to  the  force  and  constancy  of  the  uterine  pains. 

In  nearly  all  the  operations  of  surgery  quick  despatch  is 
desirable  to  save  suffering;  but  in  forceps  delivery,  its 
being  slowly  is  necessary  to  its  being  skilfully  performed. 
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If  the  labour  in  which  the  safety  of  the  child  becomes 
a  question  is  a  first,  it  is  dangerous  to  have  recourse  to 

the  ergot  of  rye. 

Whilst  it  is  of  great  importance- to  forbear  applying 
the  forceps  until  the  vagina  and  os  externum  are  well 
dilated,  it  is  most  hazardous  to  delay  until  the  vagina  is 
hot  and  tender,  and  the  perinaeum  and  labia  are  tumified. 

Where  there  is  reason  to  believe  the  forceps  will  be 
required,  the  accoucheur  ought  to  solicit  a  consultation 
with  another  practitioner,  whenever  circumstances  render 
it  possible. 

Although  nothing  which  has  been  said  will,  I  am  per- 
suaded, be  construed  as  unduly  encouraging  a  resort  to 
the  forceps,  I  add  a  sentence  or  two  by  way  of  caution. 
I  would  equally  remind  myself  and  the  reader,  that  none 
but  men  alive  to  a  sense  of  duty  are  fit  to  be  intrusted 
with  these  operations ;  which  is  the  more  obvious  when 
we  consider  that  any  ill  result  does  not  readily  admit  of 
detection,  or  at  any  rate,  of  complete  investigation,  by  the 
friends  of  the  patient :  an  unprincipled  accoucheur,  by 
merely  denying  the  imputed  mischief,  may  hope  at  least, 
in  many  cases,  to  escape  blame.  The  lying-in  ought, 
generally  speaking,  to  be  regarded  as  more  important 
than  other  patients, — the  most  entitled  to  our  sympathy 
and  attention  of  any  ;  as  a  consequence,  it  will  follow,  that 
he  who  from  impatience,  negligence,  or  rashness,  (to  say 
nothing  of  unskilfulness,)  shall  seriously  injure  the  organs 
of  a  wife  and  mother,  whose  case  has  been  confidingly 
intrusted  to  him',  must  expect  all  the  obloquy  and  dis- 
grace (and  more),  which  attaches  to  malpraxis  in  the 
other  departments  of  our  profession. 
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THE  RISK  OF  LACERATION  OF  THE  UTERUS  IN  LABOURS 
COMPLICATED  WITH  DEFORMITY  OR  NARROWNESS  OF 
THE  INLET  OF  THE  PELVIS. 

When  labour  is  retarded  from  disproportion  between 
the  superior  aperture  of  the  pelvis  and  the  foetal  head,  a 
most  difficult  question  presents  itself  to  the  mind  of  the 
accoucheur,  viz.  "  How  long  may  I,  with  safety  to  the 
mother,  leave  the  event  to  nature  ?"  That  he  may  be  in 
a  condition  to  answer,  it  is  necessary  that  he  should  know 
the  source  a?id  iJie  signs  of  danger,  and  what  experience 
ivarrants  as  to  the  management  of  such  cases.  In  touch- 
ing on  these  topics,  I  mean  to  avoid  the  ground  long 
since  occupied  and  cultivated  with  so  great  ability  and 
industry  by  my  late  venerable  and  respected  colleague, 
Dr.  Hull,  in  his  '  Letters  to  Simmons,'  particularly  his 
'  Second  Letter.'  I  allude  to  such  points  as  these : 
What  degrees  of  deformity  require  the  Cesarean  section  ? 
What  lesser  degrees  call  for  embryulcia?  And  again, 
What  other  degrees  of  deformity  admit  of  delivery  by  the 
forceps,  or  in  rarer  instances,  of  the  labour  terminating 
by  the  efforts  of  nature  ?  These  are  subjects  of  inquiry 
which  Dr.  Hull  may  be  said,  in  a  great  measure,  to  have 
exhausted— at  least,  until  we  have  discovered  new  mecha- 
nical means  applicable  to  obstetric  difficulties :  and  the 
accoucheur  who  is  desirous  of  full  information  regarding 
some  of  the  most  difficult  points  of  practical  midwifery, 
will  not  fail  to  study  the  '  Letters  to  Simmons,'  together 
with  the  same  writer's  '  Appendix  to  a  Translation  of 
Baudelocque's  Memoirs  on  the  Cesarean  Section.5  Ex- 
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eluding,  therefore,  matters  so  amply  discussed,  I  confine 
my  remarks  to  the  narrow  field  I  have  prescribed  for 
myself:  in  pursuance  of  which  I  proceed  to  detail,  briefly, 
a  series  of  cases,  with  the  view  of  showing  the  risk  spee- 
dily incurred  of  rapture  of  the  uterus,  when  the  inlet  does 
not  readily  admit  the  descent  of  the  fcetalhead.1 

Case  I.  The  outline  of  this  case  I  am  obliged  to  give 
from  memory,  not  having  made  notes  at  the  time ;  but  the 
circumstances  are  so  vividly  impressed  on  my  recollection 
that  the  general  accuracy  of  what  follows  may  be  depended 
on.2    All  the  remaining  cases  are  transcribed  from  notes. 
In  May,  1827,  I  was  desired  by  one  of  the  hospital  mid- 
wives  to  see  a  woman  in  tedious  labour,  residing  m 
Preston  Street,  George  s  Road.    The  head  I  found  pre- 
senting naturally,  but  not  engaged  in  the  mlet.  The 
membranes  had  ruptured,  and  the  os  uteri  was  dilated. 
The  midwife,  although  she  had  not  been  many  hours 
in  attendance,  was  induced  to  send  for  me,  on  account  of 
the  peculiar  character  of  the  labour ;  the  patient  tossing 
about  in  bed,  and  complaining  greatly  of  the  crampy 
severity  of  the  pains.    This  was  at  midnight :  I  merely 
recommended  patience,  and  returned  home. 

Early  in  the  morning  I  was  again  summoned,  and 
arrived  about  six  o'clock.  The  pains  in  the  belly  had 
been  excruciating,  but  were  now  ceased;  the  skin  was 
cold  and  clammy,  and  the  woman  frequently  vomited ; 
the  head  was  lower  in  the  upper  aperture  than  at  my 

1  It  is  needful  the  reader  should  bear  in  his  recollection,  that  my 
aim  is  not  to  treat  of  laceration  of  the  uterus  in  all  its  variety  and 
extent,  but  merely  of  this  accident  as  produced  by  one  set  of  causes, 

2  Published  originally  in  1834. 


294 


LACERATION   OF  THE  UTERUS 


first  visit.  I  remember  it  struck  me,  that  here  the  utervs 
was  either  ruptured  or  about  to  give  way.  I  therefore 
sent  for  my  then  senior  colleague,  Mr.  Radford,  who 
arrived  soon  after  eight,  and  judged  that  rupture  had 
taken  place.  As  the  head  had  not  receded,  we  agreed 
to  employ  the  long  forceps  first  of  all;  without  unusual 
difficulty  they  were  applied ;  but  the  head  could  not  be 
brought  into  the  cavity  of  the  pelvis.  These  being  with- 
drawn, I  perforated  and  delivered  in  the  usual  way. 
Mr.  Radford,  in  removing  the  placenta,  satisfied  himself 
that  the  uterus  was  extensively  ruptured.  The  patient 
died  on  the  third  day. 

The  body  was  inspected  in  the  presence  of,  among 
others,  Messrs.  Fawclington  and  Radford,  when  it  was 
found,  that  the  uterus  was  ruptured  on  the  left  side  (I 
believe),  posteriorly;  and  that  the  promontory  of  the 
sacrum  projected,  so  as  somewhat  to  diminish  the  antero- 
posterior diameter  of  the  pelvis.  The  period  from  the 
commencement  of  labour  to  the  occurrence  of  rupture 
was  short  of  twelve  hours. 

II.  Oct.  31, 1829.  M.  K— ,  Fletcher  Street,  a  patient 
of  the  Lying-in  Hospital,  tall,  apparently  healthy  and 
vigorous,  about  thirty  years  of  age,  and  has  had  six 
children.  The  midwife  (Mrs.  Buckley)  states,  that  the 
patient's  previous  labours  were  tedious  and  difficult ;  but 
I  could  not  learn  that  she  had  ever  been  assisted  by 
instruments  :  the  children  were  born  alive.  This  morn- 
ing I  find  the  os  uteri  dilated,  the  membranes  rup- 
tured, and  the  head  presenting  naturally  at,  but 
without  having  in  the  least  entered,  the  inlet.  The 
most  noteable  circumstance  was  the  state  of  the  anterior 
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lip  of  the  womb,  which  was  edematous,  and  greatly 
enlarged.  At  first,  I  took  it  for  the  bladder  prolapsed ; 
but,  on  introducing  the  catheter,  I  found  how  the  matter 
was.  The  belly  was  very  prominent,  and  somewhat  pen- 
diilons.  This  condition  of  the  labour,  the  midwife  assured 
me,  had  existed  for  eighteen  hours :  the  pains  had  all 

alons  been  trifling. 

At  10  o'clock  in  the  evening,  on  making  an  examin- 
ation along  with  Mr.  Radford,  whom  I  called  into  con- 
sultation, we  found  that  the  conjugate  diameter  of  the 
inlet  was  little,  if  at  all,  more  than  three  inches.  Inere 
was  no  fever,  neither  were  the  parts  hot ;  yet  the  patient 
had  frequent  vomiting.    Her  pains  now  were  crampy, 
and  very  severe ;  she  tossed  about,  and  was  restless  and 
impatient :  the  head  did  not  in  the  least  advance,  lne 
infiltrated  tumid  state  of  the  cervix  uteri  deterred  us 
from  applying  the  long  forceps.    At  midnight,  fearing 
rupture  of  the  uterus  if  delivery  was  longer  delayed,  we 
aoreed  to  perforate  the  head.    In  about  two  hours  the 
delivery  was  effected,  by  means  of  the  craniotomy  forceps. 
On  making  a  careful  examination  after  the  birth,  the 
cervix  uteri  was  found  ruptured  posteriorly,  from  two  to 
three  inches  in  extent,-the  rent  not  (so  we  imagined) 
penetrating  the  peritoneal  coat.    This  patient  recovered. 
The  duration  of  labour  was  about  thirty-five  hours. 

HI  j.  c— ,  set.  thirty,  thin  and  delicate,  in 
labour  of  her  second  child.  Says  her  first  labour  was 
tedious;  but  terminated  without  instrumental  aid. 
January  5,  1831,  Mrs.  Hall,  midwife,  visited  her  at 
7  o'clock  a.m.,  when  the  membranes  were  found  entire, 
and  the  os  uteri  dilating  kindly.    During  the  day,  the 
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pains  were  not  severe,  and  the  labour  advanced,  but 
slowly.  About  7  p.m.,  when  the  head  rested  on  the 
perinasum,  the  patient  began  to  complain  of  severe  pain 
at  the  lower  part  of  the  belly,  followed  by  vomiting  and 
sinking;  suffice  it  to  say,  that  she  was  delivered  by  means 
of  the  perforator  at  1  a.m.,  by  my  friend  and  colleague, 
Mr.  Fawdington,  whose  patient  she  was.  Rupture  of 
the  uterus  had  evidently  taken  place,  and  the  patient 
was,  at  the  time  of  delivery,  in  a  hopeless  condition.  The 
uterus  did  not  contract  well,  and  there  was  considerable 
flooding.    In  a  few  hours  death  took  place. 

On  inspection  of  the  body,  it  was  found,  that  the  rent 
in  the  uterus  extended  from  the  vagina  through  the  back 
part  of  the  cervix,  and  for  some  length  through  the  body  of 
the  uterus  :  the  promontory  of  the  sacrum  encroached,  in  a 
slight  degree,  on  the  conjugate  diameter  of  the  inlet. 
From  the  commencement  of  labour  till  the  uterus  save 
way  thirteen  hours  elapsed. 

TV.  N.  G — ,  get.  37,  tenth  child.  I  was  present 
at  the  post-mortem  inspection  of  this  case.  The  nature 
of  the  labour  I  learnt  from  Mr.  Clough,  whose  patient 
she  was. 

Nov.  9, 1832,  at  3  o'clock  a.m.  was  seen  by  Mr.  Clough, 
being  reported  by  the  midwife  as  in  tedious  labour.  The 
funis  was  in  the  vagina,  the  os  uteri  dilated,  and  the  head 
beginning  to  fill  the  cavity  of  the  pelvis.  At  9,  i.  e., 
six  hours  after  being  seen  by  Mr.  Clough,  the  patient  died 
suddenly  and  unaccountably. 

Inspection.  The  left  side  of  the  uterus,  somewhat 
anteriorly,  presented  an  immense  ecchymosis,  in  one  part 
of  which  there  was  an  opening  into  the  uterine  cavity  of 
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about  two  inches,  and  through  this  the  bag  of  mem- 
branes (and  within  the  bag  a  foot  of  the  foetus)  protruded. 
On  enlarging  the  opening,  it  was  discovered  that  the 
substance  of  the  uterus  had  given  way  to  a  considerable 
extent,  and  that  a  part  of  the  foetus  lay  in  the  rent, 
covered  merely  by  the  membranes  and  the  peritoneal 
coat  of  the  uterus.    The  rupture  had  extended  in  part 
through  the  placenta ;  and  several  pounds  of  blood  had 
escaped,  and  lay  under  the  peritoneum,  in  the  left  iliac 
fossa.    The  foetal  head  was  rather  firmly  impacted  in 
the  cavity  of  the  pelvis,  the  vertex  just  beginning  to  turn 
under  the  arch  of  the  pubis.    On  withdrawing  the  head, 
the  funis,  which  was  very  thick,  was  found  prolapsed,  the 
fold  lying  in  the  conjugate  diameter  of  the  brim,  on  the 
left  side  of  the  symphysis  pubis,  and,  by  pressure,  had 
caused  an  indentation  on  the  side  of  the  foetal  head. 
Inside  of  the  symphysis  pubis,  just  at  the  junction,  there 
was  an  exostosis,  about  the  size  of  a  large  bean;  the 
smallest  diameter  of  which  projected  into  the  pelvis.  The 
anteroposterior  diameter  of  the  brim  was  three  inches 
and  three-quarters.  Transverse  diameter,  five  inches  and 
a  half.    The  child,  a  well-formed  male,  weighed  nine 
pounds  and  three-quarters,  avoirdupois.    The  duration  of 
the  labour,  previous  to  the  rupture,  was  about  twelve  hours. 

V.  M.  W — ,  set.  35,  at  the  full  time  -  of  her  eighth 
pregnancy.  Many  of  her  labours  have  been  hard. 
Between  2  and  3  o'clock  a.m.,  July  6,  1832,  labour 
commenced.  At  4,  Mrs.  Langtree,  midwife,  saw  her,  and 
states  that  the  os  uteri  was  undilated,  and  that  the  labour- 
pains  were  slight.  By  7  the  pains  had  become  very 
severe.    Between  8  and  9  rupture  of  the  uterus,  it  would 
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seem,  took  place.  A  little  before  this  occurrence  the 
midwife  sent  for  me ;  but,  owing  to  my  absence  from 
town,  my  colleague,  Mr.  Stephens,  visited  the  patient. 
He  arrived  about  half-past  10,  and  found  the  usual 
symptoms  of  rupture  of  the  uterus.  There  had  been  a 
discharge  of  blood  from  the  vagina;  and  there  was 
extreme  tenderness  of  the  belly,  also  a  sense  of  sinking, 
hurried  breathing,  &c. 

With  the  assistance  of  Mr.  Radford  and  Mr.  Hunt, 
the  patient  was  with  difficulty  delivered  by  turning  ; 
both  the  foetus  and  the  placenta  having  escaped  through 
a  rent  in  the  uterus  into  the  abdomen.  The  rent  was  in 
the  left  side ;  somewhat  posteriorly.  The  brim,  they 
agreed  in  thinking,  was  under  the  standard  dimensions. 
Prom  the  commencement  of  labour  till  the  occurrence  of 
the  rupture,  the  interval  was  six  hours.1 

VI.  January  12,  1S33.  J.  C— ,  set.  28,  at  the  full 
time  of  her  sixth  child,  the  last  four  were  dead  born, 
and  one  was  a  forceps  case.  There  was  no  labour  at 
breakfast  time,  but  soon  after  there  were  slight  pains, 
and  the  membranes  ruptured  at  11  o'clock  a.m.  In 
about  half  an  hour,  Mrs.  Hall,  midwife,  saw  her,  and 
rinding  the  funis  and  hand  present,  requested  my  assist- 
ance. Being  engaged  elsewhere,  I  did  not  arrive  till  half- 
past  3  p.m.,  when  I  found  the  funis  no  longer  pulsated, 
the  hand  at  the  os  externum,  and  the  head  presenting 
naturally  at  the  brim.    In  making  my  examination,  my 


1  The  above  outline  (sufficient  for  my  purpose)  Mr.  Stephens  has 
kindly  furnished  me.  Tho  case  was  one  of  much  interest,  the  patient 
having  ultimately  recovered. 
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finger  easily  reached  the  promontory  of  the  sacrum,  which 
encroached  on  the  anteroposterior  diameter  by,  at  least, 
half  an  inch.    The  pubis  was  natural  in  form,  and  the 
transverse  diameter  undiminished.     It  was  clear,  since 
the  foetus  was  dead,  the  head  ought  to  be  opened,  and 
this  I  determined  to  do  as  soon  as  the  pains  should  fix 
the  head  in  the  brim,  for  there  had  as  yet  been  no  pains 
worth  naming ;  meanwhile,  on  leaving,  I  cautioned  the 
patient  against  getting  out  of  bed  or  tossing  about.  The 
midwife  reports,  that  in  about  an  hour  after,  that  is  at 
half-past  four,  a  pain  taking  her,  she  suddenly  raised  her- 
self in  bed,  sprung  upon  her  knees,  and  uttered  a  loud 
scream ;  that  immediately  blood  issued  from  the  vagina, 
and  she  began  to  vomit,  became  cold,  pallid,  and  her 
looks  sunk.    Being  at  another  labour,  I  was  not  able 
to  visit  her  again  till  8,  three  hours  and  a  half  after 
the  accident,  when  I  found  her  deathlike,  and  nearly 
pulseless. 

On  laying  the  hand  on  the  abdomen,  the  body  of  the 
child  could  be  felt,  a  promiueht  ridge  under  the  parietes. 
Pressure  on  the  foetal  head  with  the  point  of  the  perfo- 
rator caused  it  to  retreat  from  the  inlet.  Finding  it 
would  not  be  easy  to  perforate  the  head,  I  brought  down 
the  feet;  in  effecting  which,  it  seemed  to  me  that  the 
uterus  was  ruptured  in  the  left  side,  somewhat  posteriorly 
from  the  cervix  to  the  fundus.  The  body  of  the  foetus 
was  with  slight  difficulty  drawn  through  the  inlet,  but 
the  head  not  without  a  great  deal.  After  some  ado  I 
completed  the  delivery.  On  the  second  day  the  patient 
died.  An  examination  of  the  body  was  prevented,  after 
it  had  been  promised,  by  an  Irish  row,  the  woman's  hus- 
band being  from  Ireland,  and  no  better  than  a  barbarian. 
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Duration  of  labour  previous  to  the  occurrence  of  the 
rupture  six  hours. 

VII.  February  12,  1833,  8  o'clock  a.m.  Mrs.  A—,  set. 
44,  at  the  full  period  of  her  fifth  child.  The  four  pre- 
ceding births  had  been  difficult,  but  instruments  had  not 
been  employed,  and  all  the  children  were  alive.  Yester- 
day at  11  forenoon  the  labour  commenced,  and  made 
little  progress.  At  8  p.m.  the  membranes  ruptured,  but 
it  was  not  till  11  that  her  midwife  reached  her,  at  which 
time  the  pains  were  strong,  and  the  os  uteri  dilated  to 
about  the  size  of  half-a-crown.  At  4  in  the  morning,  as 
the  pains  caused  great  suffering,  the  midwife  sent  for  the 
surgeon  of  the  week  and  district,  and  he  being  from  home, 
I  was  called  at  7,  arrived  in  an  hour,  and  found  the 
apothecary  of  the  hospital  had  been  with  her  a  couple 
of  hours.  It  appeared  that  a  little  before  his  arrival  at  6 
the  patient  had  had  violent  cramp  in  the  belly,  which 
made  her  scream,  when  immediately  she  began  vomiting 
and  the  pains  left  her.  At  that  period  the  os  uteri  was 
not  fully  dilated. 

At  the  present  hour  (8),  I  find  the  woman  pale,  cast- 
ing out  mouthfuls  of  fluid  on  the  bed,  and  complaining 
of  her  belly,  which  is  prominent  and  tender  to  the  touch. 
I  find  that  the  vertex  presents  at  the  inlet,  that  the  head 
recedes  on  the  slightest  touch,  and  that,  on  withdrawing 
my  hand,  it  is  smeared  with  blood.  The  promontory  of 
the  sacrum  evidently  advances,  probably  half  an  inch  or 
more,  on  the  antero-posterior  diameter  of  the  brim  ;  and 
there  appear  to  be  two  hard  long  points  projecting  from 
the  inner  surface  of  the  pubis.  I  determined  on  turning, 
and  in  the  act  of  seizing  the  feet,  was  sensible  that  the 
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whole,  or  nearly  the  whole,  of  the  foetal  body  lay  without 
the  uterus.  The  head  I  could  not  bring  through  the 
brim  until  I  had  perforated  in  the  right  limb  of  the  lamb- 
doidal  suture,  and  fixed  the  blunt  hook  in  the  foramen 
magnum.  The  placenta  lay  detached  in  the  abdomen. 
A  considerable  quantity  of  blood  also  lay  in  the  same 
cavity.  In  withdrawing  the  placenta  I  felt  the  fundus 
uteri  contracted,  and  it  contracted  further  on  my  pressing 
against  it  with  the  tips  of  my  fingers. 

During  thirty-six  hours  this  poor  woman  seemed  as  if 
little  ailed  her.  The  skin  and  pulse  were  so  good  that 
my  colleagues  who  saw  her  could  hardly  believe  rupture 
of  the  uterus  had  occurred.  On  the  morning  of  the  third 
day  she  died. 

Inspection  of  body  sixteen  hours  after  death. — A  large 
coagulum  occupied  the  pubic  region,  and  a  thin  layer  of 
blood  had  spread  all  over  the  bowels.  Under  the  coagu- 
lum was  the  rent,  which  extended  (in  the  form  of  a  cres- 
cent, the  convexity  downwards)  from  the  right  side  of  the 
cervix  uteri  across  to  the  left,  the  rupture  on  the  left  side 
passing  with  a  sweep  upwards  into  the  body  of  the 
viscus.  The  lowest  part  of  the  rent  passed  so  near  the 
vagina  as  just  to  leave  a  small  rim  of  the  os  uteri  un- 
touched. The  bladder  was  laid  open  transversely,  the 
tearing  of  the  uterus  having  extended  on  through  the 
coats  of  the  bladder.  The  conjugate  diameter  of  the 
brim  measured  exactly  31  inches  ;  the  transverse  diameter 
4^  inches.  At  the  junction  of  the  ossa  pubis  there  was 
a  ridge  of  bone  the  thickness  of  a  quill,  contributing  to 
the  tightness  of  the  brim. 

The  length  of  labour  till  the  occurrence  of  rupture  was 
nineteen  hours. 
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VIII.  This  case  I  saw  once  only  when  summoned  for 
that  purpose  to  a  general  consultation  of  the  officers 
of  the  hospital.  The  following  brief  outline  will  suffice : 
— May  30,  1833.  An  hospital  patient,  set.  29,  three  years 
ago,  had  a  live  full-grown  child  ;  and  twelve  months  since 
a  full-grown  child  born  dead,  but  without  particular 
difficulty.  Says  that  on  one  occasion  she  had  to  be 
delivered  with  instruments.  At  11  o'clock  last  night 
had  symptoms  of  labour,  when  she  sent  for  her  midwife. 
At  about  half-past  nine  a.m.,  rupture  of  the  uterus  took 
place.  In  between  two  and  three  hours  the  child  was 
delivered.  The  rent  was  in  the  right  side  of  the  uterus 
anteriorly,  and  the  brim  was  supposed  to  be  narrow. 
The  duration  of  labour  till  rupture  took  place  was  ten 
hours. 

IX.  Nov.  26,  1833,  10  o'clock  a.m.,  Mrs.  C— ,  set. 
28. — The  membranes  ruptured  forty  hours  before  I  saw 
her.  On  making  an  examination  it  was  clear  that  the 
promontory  of  the  sacrum,  in  some  degree,  encroached  on 
the  antero-posterior  diameter  of  the  inlet.  The  vertex 
might  be  felt  towards  the  left  groin.  The  swollen  and 
infiltrated  scalp,  with  a  small  proportion  of  the  bulging 
part  of  the  head,  was  squeezed  through  the  brim  into  the 
pelvic  cavity  ;  and  flattening  from  the  pressure  between 
the  pubis  and  promontory,  the  tumour  filled  the  inlet 
from  side  to  side.  The  bladder  also  prolapsed,  barred 
the  upper  half  of  the  vagina.  The  pains  were  incessant,  and 
the  appearance  of  the  countenance  indicated  extreme 
suffering.  The  tongue  was  coated,  the  thirst  urgent,  and 
the  lower  abdomen  tender  ;  particularly  on  the  right  side, 
just  above  the  brim  of  the  pelvis.    The  pulse,  however, 
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was  under  100,  and  there  had  been  no  vomiting.  The  case 
appeared  likely  to  terminate  in  rupture  of  the  uterus,  if 
delivery  were  not  speedily  accomplished. 

On  further  examining  we  detected  a  fold  of  the  funis 
in  the  vagina  pulseless  and  flabby.  This  relieved  us 
from  all  scruples  about  the  life  of  the  child.  The  perfo- 
rator was  employed,  the  brain  removed,  and  by  the  help 
of  the  craniotomy  forceps  and  the  uterine  efforts,  the  base 
of  the  skull  was  with  some  difficulty  drawn  into  the 
pelvis,  and  the  delivery  finished.  After  a  few  minutes  the 
placenta  was  naturally  expelled.  I  now  gently,  but  care- 
fully, examined  the  state  of  the  inlet  by  introducing  my 
hand  into  the  vagina,  when  I  became  aware,  as  soon  as 
my  finger  touched  the  promontory  of  the  sacrum,  that 
the  cervix  uteri  had  ruptured  in  that  quarter.  The 
rent,  from  top  to  bottom,  was  about  two  inches,  and 
opened  transversely  nearly  as  much ;  it  appeared  to 
extend  through  the  substance  and  peritoneal  coat  of  the 
uterus,  laying  bare  the  sacro-vertebral  angle.  I  am 
inclined  to  think  the  conjugate  diameter  of  the  brim  could 
not  be  more  than  3  inches.  By  the  use  of  opium  in  the 
outset,  complete  repose,  warm  poultices  to  the  abdomen, 
and  afterwards  purging  by  calomel  and  castor  oil,  the 
tenderness  of  the  abdomen  and  the  fever,  which,  on  the 
third  day  after  labour  were  considerable,  gradually  sub- 
sided ;  and  at  the  end  of  the  month  the  patient  was  able 
to  leave  her  bed  at  intervals.  By  the  eighth  week  she 
was  doing  for  her  family. 

X.  M.  B — ,  set.  34,  powerful  and  muscular,  in 
labour,  at  the  full  period,  of  her  fourth  child.  Tuesday, 
3  o'clock  p.m.,  July  29,  1834.    The  midwife  tells  me 
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she  thinks  the  womb  is  ruptured.    I  find  her  vomiting  a 
green  fluid,  complaining  of  great  pain  in  the  belly  ;  the 
labour  pains  are  ceased.    This  woman  it  seems  was  taken 
with  slight  symptoms  of  labour  on  Sunday  evening,  but 
the  labour  did  not  really  commence  till  last  evening,  that 
is  about  eighteen  hours  ago.    The  apothecary  of  the 
hospital,  who  was  partly  in  attendance  with  the  midwife, 
assures  me,  that  at  1  in  the  morning  when  he  left,  the 
os  uteri  was  dilated  to  not  more  than  the  size  of  a 
crown-piece.    At  5,  ten  hours  ago,  the  waters  escaped . 
The  labour  pains  were  much  in  the  belly,  with  cramps  in 
the  thighs.    At  12  my  pupil,  Mr.  Mathias,  saw  her,  and 
reports  that  the  bulging  portion  of  the  head  had  de- 
scended pretty  low  in  the  pelvis,  and  that  the  anterior  lip 
of  the  os  uteri  was  swollen  and  hanging  low  down.  At 
a  quarter  to  one  the  patient  suddenly  vomited,  and  com- 
plained of  great  tenderness  and  a  feeling  of  distress  in 
the  region  of  the  stomach,  at  which  period  the  labour 
pains  ceased. 

At  this  hour  (3),  I  find  the  pulse  130,  the  breathing 
quick  and  distressing,  the  countenance  expressive  of  great 
anxiety,  the  belly  exceedingly  tender  to  the  touch,  but 
without  that  irregularity  in  the  surface  of  the  uterine 
tumour  I  have  noticed  in  most  instances  of  rupture  of 
this  organ.  The  head  I  find  presenting  rightly,  and  the 
tumid  scalp  resting  nearly  in  contact  with  the  perinaeum. 
After  drawing  off  a  small  quantity  of  urine  by  means  of  a 
gum  catheter,  I  delivered  with  the  forceps  a  large,  recently 
dead,  female  child  :  there  were  no  pains,  but  the  operation 
was  finished  with  ease  and  celerity.  On  withdrawing  the 
placenta,  I  made  a  slight  examination  of  the  condition  of 
the  uterus,  but  did  not  detect  a  rent— a  circumstance 
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which  afterwards  surprised  me.  The  utero-abdominal 
tumour  was  to  be  felt  as  small  and  as  firmly  contracted 
as  is  usual.  At  6  the  following  morning,  fifteen  hours 
after  delivery,  the  poor  woman  expired. 

Post-mortem  examination   eleven  hours  after  death. 
The  abdomen  highly  tympanitic,  the  surface  of  the  bowels 
inflamed,  and  covered  in  many  parts  with  masses  of  loose, 
dusky-coloured  lymph.    On  turning  the  intestines  aside, 
the  uterus  presented,   as  respecting  size  and  figure, 
nothing  peculiar,  except  that  it  seemed  to  be  somewhat 
too  large ;  externally  it  was  of  a  bright  rose  colour.  On 
cutting  it  out,  low  enough  to  include  a  portion  of  the 
vagina,  there  were  found   three  lacerations,  in  each 
instance  the  rent  beginning  just  above  the  os  uteri.  One 
was  posterior,  directly  opposite  the  promontory  of  the 
sacrum,  perforating  through  the  peritoneal  coat,  and 
ending  in  the  body  of  the  uterus \  another  anterior,  ex- 
tending in  a  similar  direction  upwards ;  but  not  pene- 
trating the  peritoneum,  excepting  slightly  at  one  point ; 
and  the  third,  occurring  in  the  left  side  of  the  cervix, 
passing  upwards  for  nearly  three  inches,  in  a  direct  line, 
and  penetrating  the  wall  of  the  uterus.  The  condition  of 
the  os  uteri  deserves  remark.     The  lips  were  black, 
greatly  elongated  and  swollen,  especially  the  anterior  lip. 

On  merely  looking  at  the  brim  of  the  pelvis,  it  was  not 
obvious  that  there  was  contraction  or  diminished  capacity ; 
but  a  careful  measurement  showed  that  the  antero-posterior 
diameter  was  only  three  inches  and  seven  eighths ;  the 
sacral  promontory  advanced  somewhat  too  much.  Actual 
duration  of  labour  prior  to  the  rupture,  sixteen  hours. 

The  first  inference  I  would  draw  from  these  cases  is 
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one  of  much  practical  importance :  that  when  rupture  of 
the  uterus  does  happen  from  contracted  inlet,  the  inter- 
val, from  the  earliest  signs  of  labour  to  the  occurrence 
of  the  accident,  is  seldom  great.  The  ten  instances  1 
have  detailed  give  intervals  as  follows  : — Case  I,  interval 
not  more  than  twelve  horns.  II,  about  thirty-five  hours. 
Ill,  thirteen  hours.  IV,  twelve  horns.  V,  seven  hours. 
VI,  six  hours.  VII,  nineteen  hours,  from  the  first  signs 
of  labour,  and  ten  horns  from  the  escape  of  the  waters. 
VIII,  ten  hours.    IX,  forty  hours.    X,  sixteen  horns. 

Ten  cases  however  afford,  perhaps,  insufficient  data  to 
warrant  a  practical  inference  final  and  conclusive.  I 
have  therefore  collected  a  number  of  cases  of  ruptured 
uterus  to  be  found  in  English  works  of  credit;  especially 
those  the  details  of  which  are  given  with  the  requisite 
degree  of  minuteness ;  and  in  which  it  is  stated,  or  left 
to  be  inferred,  that  the  labour  was  impeded  by  a  degree 
of  deformity  of  the  brim  of  the  pelvis. 

XI.  Breech  presentation ;  rupture  of  uterus  occurred 
in  twelve  hours  •  rent  in  the  cervix  in  front ;  projection 
of  sacrum  angular  and  sharp ;  "  the  internal  superior 
ridge  of  the  os  pubis  and  ilia  resembling  the  edge  of  an 
ivory  folder."  {Gartshore,  '  London  Medical  Journal/ 
vol.  viii,  p.  376.) 

XII.  Fourth  labour;  rupture  took  place  in  eight 
hours;  rent  in  posterior  part  of  uterus;  pelvis  "  narrow ;" 
child  of  a  monstrous  size.  {Hooper,  '  Memoirs  of  the 
Medical  Society,'  vol.  ii,  p.  118.) 


XIII.    Third  labour ;  rupture  occurred  in  twenty- 
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hours  j  rent  in  the  left-side  of  uterus,  anteriorly  ;  pelvis 
faulty,  by  a  "  projection  of  bone,  or  an  exostosis,  situated 
a  little  to  the  left-side  of  the  symphysis  pubis"  it  was 
sharp-pointed,  diminishing  the  conjugate  diameter  by 
about  half  an  inch.  ('  Essays  on  various  Subjects,'  &c, 
by  Dr.  Dewees,  p.  73.) 

XIV.  Fourth  labour;  rupture  occurred  in  about  eight 
hours ;  rent  in  the  left  side  of  the  uterus ;  brim  of  pelvis 
greatly  deformed.  ('  Hamilton's  Case,'  quoted  by  Hull, 
'First  Letter,'  p.  217.) 

XV.  Seventh  labour ;  thirty  hours,  -till  occurrence  of 
rupture,  which  was  situated  posteriorly;  delivery  was 
effected  with  difficulty,  "in  consequence  of  some  deformity 
in  the  bones  of  the  pelvis."  {M'Keever  on  '  Lacerations 
of  the  Uterus,'  &c,  p.  13.) 

XVI.  Second  labour ;  thirty  hours  till  occurrence  of 
rupture,  which  was  in  the  posterior  part  of  uterus; 
"  deficiency  of  room  in  the  cavity  of  the  pelvis."  (Ibid., 
p.  41.) 

XVII.  Third  labour;  thirteen  hours  till  rupture 
took  place,  which  was  in  posterior  part  of  uterus  •  pro- 
montory of  sacrum  "  formed  with  the  last  lumbar  vertebra 
a  very  acute  well-defined  angle."    (Ibid.,  p.  77.) 

XVIII.  Seventh  labour;  fifteen  hours  till  rupture 
(vaguely  stated) ;  the  rent  extended  all  round  the  cervix, 
except  a  small  shred  on  the  left  side ;  conjugate  diameter 
three  inches  and  a  half.    (Ibid.,  p.  80.) 
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XIX.  Fifth  labour ;  "a  very  few  hours"  till  occur- 
rence of  rupture,  suppose  twelve ;  child's  head  could  not 
be  brought  through  the  pelvis  (which  was  malformed) 
without  perforation  behind  the  ear.  [Boubleday \  '  Med. 
Gazette,'  vol.  hi,  p.  32.) 

XX.  Eleventh  labour ;  twenty-two  hours,  till  rupture, 
which  was  in  left  side  of  uterus ;  had  on  several  former 
occasions  to  be  delivered  with  instruments,  owing  to  "  a 
contracted  state  of  the  pelvis."  (Spackman,  '  Medical 
Gazette,'  vol.  v,  p.  522.) 

XXI.  A  midwife,  we  are  told,  was  called  in  the 
evening,  and  that  rupture  occurred  at  5  o'clock  the  fol- 
lowing morning — suppose  after  twelve  hours'  labour ; 
laceration  in  right  side  of  uterus  ;  pelvis  of  "  contracted 
dimensions."    (M'Intyre,  '  Med.  Gazette,'  vol.  vii,  p.  9.) 

XXII.  Fifth  labour ;  probably  not  more  than  three 
or  four  hours  elapsed  till  rupture  took  place,  which  was 
in  the  "right  side"  of  the  womb;  foetal  head  "firmly 
impacted  in  the  pelvis."  (Smith,  '  Med.  Gazette,'  vol.  viii, 
p.  304.) 

XXIII.  Sixteen  hours  till  rupture  occurred,  which 
was  in  the  fore  part  of  the  uterus.  (Ramsbotham,  '  Med. 
and  Physical  Journal,'  voLxxx,  p.  360.) 

XXIV.  Third  labour ;  laceration  occurred  in  about 
ten  homs,  which  was  in  the  posterior  part  of  womb ; 
pelvis  bad ;  sacrum  prominent.  (Bamsbothams  '  Cases,' 
part  i,  p.  389.) 
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XXV.  Fourth  labour ;  about  ten  hours  till  laceration 
happened;  pelvis  very  bad.    (Ibid.,  p.  394.) 

XXVI.  Rupture  took  place  in  about  eight  hours  ; 
state  of  pelvis  not  mentioned.1    (Ibid.,  p.  397.) 

XXVII.  Seventh  labour  ;  thirty-two  hours  till 
rupture  occurred,  which  was  in  the  fore  part  of  the 
womb  ;  pelvis  deformed  at  the  brim.    (Ibid.,  p.  400.) 

XXVIII.  Second  labour;  eleven  hours  till  uterus 
ruptured;  laceration  situated  posteriorly;  conjugate  di- 
ameter two  inches  and  a  half;  the  promontory  of  sacrum 
presenting  a  sharp  ridge.    (Ibid.,  p.  403.) 

XXIX.  Second  labour;  in  about  twenty  horns  rupture 
took  place,  which  was  in  the  posterior  part  of  vagina ; 
conjugate  diameter,  three  inches.    (Ibid.,  p.  411.) 

XXX.  Sixteenth  labour ;  labour  "  not  of  many  hours' 
duration,"  I  shall  suppose  eight;  laceration  in  front; 
pelvis  somewhat  confined.    (Ibid.,  part  ii,  p.  484.) 

XXXI.  Rupture  took  place  in  about  eight  hours; 
brim  diminished  by  projection  of  sacrum.   (Ibid.,  p.  492.) 

XXXII.  Third  labour ;  about  seven  hours  elapsed  till 


1  Here  the  pelvis,  although  not  said  to  be  contracted,  1  suppose 
to  have  been  so.  For  I  find  Dr.  Ramsbotham  remarks  (in  Part  i, 
p.  385),  that  in  all  instances  of  ruptured  uterus  "  tbere  is  a  narrow- 
ness if  not  an  absolute  deformity  of  the  pelvis." 
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laceration  occurred  ;  pelvis  contracted  at  the  brim. 
(Ibid.,  p.  498.) 

XXXIII.  First  labour;  in  about  twenty-four  hours 
rupture  took  place ;  its  situation  on  the  right  side  of  the 
uterus  ;  brim  contracted.  {Powell,  '  Med.-Ch.  Trans.,' 
vol.  xii,  p.  537.) 

XXXIV.  Third  labour ;  fifteen  hours  elapsed  till  lace- 
ration took  place,  which  was  in  the  uterus  posteriorly ; 
conjugate  diameter  contracted.  {Birch,  'Med.-Ch.  Trans.' 
vol.  xiii,  p.  357.) 

XXXV.  Fourth  labour ;  rupture  took  place  in  eleven 
hours ;  its  situation  in  the  womb  in  front ;  brim  con- 
tracted.   (Ibid.,  p.  360.) 

XXXVI.  Second  labour ;  in  about  seventeen  horns 
rupture,  it  would  seem,  took  place ;  its  situation  the 
anterior  part  of  uterus  ;  the  pelvis  preternaturally  small, 
but  not  distorted.  {Clough,  '  Med.  Repos./  vol.  iii, 
p.  89.) 

XXXVII.  Fourth  labour;  rupture  after  about  four  horns 
of  actual  labour ;  its  situation  the  anterior  part  of  the 
uterus ;  sacrum  projected ;  conjugate  diameter  three 
inches.  {Holmestead,  '  Med.  Repository.'  for  1824, 
p.  209.) 

These  twenty-seven  cases,  together  with  the  preceding 
ten,  in  all  thirty-seven,  warrant  the  following  deduc- 
tions : — 
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First.  The  duration  of  labour,  previous  to  the  occur- 
rence of  laceration  was  : 


In  2  cases 

4  hours. 

In  1  case  17 

hours. 

In  1  „ 

6 

In  1 

>  > 

19 

>> 

In  2  „ 

7 

In  1 

33 

20 

>> 

In  5  „ 

8 

>> 

In  1 

33 

21 

»j 

In  3  „ 

10 

>> 

In  1 

33 

22 

>i 

In  2  „ 

11 

j> 

In  1 

33 

24 

j> 

In  5  „ 

12 

j> 

In  2 

33 

30 

>j 

In  2  „ 

13 

i> 

In  1 

'3 

32 

>> 

In  2  „ 

15 

>} 

In  1 

33 

35 

33 

In  2  „ 

16 

>> 

In  1 

33 

40 

3) 

In  the  major  proportion,  therefore,  this  period  was 
under  thirteen  hours.  The  duration  of  labour  too,  it 
ought  to  be  remembered,  is  calculated  pretty  nearly  from 
the  occurrence  of  the  earliest  signs  of  parturition  in  all 
the  cases,  and  not  from  the  commencement  of  active 
labour  pains  ;  otherwise  its  average  duration  would  have 
been  scarcely  half  what  it  appears  in  the  table.  This  is 
a  highly  important  fact  of  a  practical  kind.1 

i  Dr.  M'Keever,  in  his  valuable  treatise  on  'Laceration  of  the 
Uterus  and  Vagina,'  p.  7,  speaks  of  the  accident  as  occurring  when 
the  patient  has  encountered  "for  many  hours,  perhaps  for  days 
together,  sufferings  of  the  most  acute  and  harassing  description." 
His  own  statement,  however,  in  reference  to  the  number  of  hours 
each  of  seventeen  patients  (who  suffered  rupture  of  the  uterus  in  the 
Dublin  Lying-in  Hospital)  was  in  labour  before  the  occurrence  of 
the  accident,  does  not  support  the  remark.  Three  were  in  la- 
bour 12  hours ;  three  24 ;  nine  36 ;  and  two  were  48.  These 
results  do  not  contradict  those  given  above;  for  in  some  of 
Dr.  M'Keever's  patients  the  uterus  had  ruptured  before  they  were 
brought  into  the  hospital,  while  others  were  admitted  after  having 
suffered  severely  from  previous  mismanagement.  Besides,  it  does 
not  appear  in  how  many  of  the  cases  faultiness  of  the  pelvis  had  to 
do  with  the  production  of  the  accident. 
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Second.  In  only  thirty  cases  is  the  number  of  the  labour 
given : 


In  1 

case, 

it  was  the  1st  labour. 

In  5 

33 

33 

2d 

33 

In  6 

33 

33 

3d 

33 

In  6 

33 

33 

4th 

33 

In  3 

33 

33 

5th 

33 

In  1 

33 

33 

6th 

33 

In  4 

33 

» 

7th 

3  J 

In  1 

33 

33 

8th 

33 

In  1 

33 

33 

10th 

33 

In  1 

33 

33 

11th 

33 

In  1 

33 

33 

16th 

33 

Hence  we  see  that  laceration  rarely  occurs  in  a  first 
labour,  and  oftenest,  perhaps,  in  a  second,  third,  fourth, 
and  fifth.  At  all  events  it  would  seem,  that  those  who 
are  fruitful  mothers,  as  shown  by  a  high  number  of 
births,  are  comparatively  less  exposed  to  this  fearful  acci- 
dent than  those  earlier  in  the  career  or  lower  in  the 
scale  of  fecundity. 

Third.  The  uterus  (in  the  cervix)  seems  to  give  way 
with  nearly  equal  readiness  in  all  parts  of  its  circum- 
ference. In  thirty-two  cases  the  situation  of  the  rent  is 
mentioned  •} 

In    1,  cervix  separated  from  vagina,  except  by  a  shred. 

In   8,  laceration  anterior. 

In  11,       ,,  posterior. 

In   5,       ,,  lateral. 

In   3,       „  antero-lateral. 

In  3,       ,,  postero-lateral. 


1  In  every  instance  of  laceration  of  the  uterus  I  have  seen  the 
rent  has  always,  through  whatever  other  parts  it  may  have  passed, 
divided  in  some  direction  the  cervix. 
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Fourth.  What  kind  and  degree  of  deformity  or  tight- 
ness of  the  inlet  of  the  pelvis  is  the  most  likely  to  cause 
laceration  of  the  uterus  cannot,  perhaps,  be  gathered 
from  the  foregoing  cases.    It  would  seem  to  be  enough 
for  the  production  of  the  accident,  that  the  inlet  is  too 
contracted  easily  to  admit  the  descent  of  the  foetal  head, 
or  the  breech  (should  that  be  the  presenting  part).   In  a 
great  majority  of  instances  of  slight  contraction  of  the 
inlet,  in  perhaps  three  cases  out  of  four,  the  diminution 
of  space  is  caused  by  the  promontory  of  the  sacrum 
encroaching  on  the  antero-posterior  diameter.    On  this 
ground,  probably,  we  may  explain'  why,  in  a  somewhat 
greater  number  of  cases  of  laceration,  the  rent  is  found 
in  the  posterior  rather  than  in  the  anterior  part  of  the 
uterus.    And  the  cause  next  in  frequency  is  one  or  more 
projections  of  bone  springing  from  the  inner  surface  of 
the  ossa  pubis  at  the  symphysis.    In  all  cases  of  difficult 
labour,  therefore,  wherein  we  are  led  to  examine  the  con- 
dition of  the  brim,  in  order  to  determine  the  nature  of 
the  obstruction,  when  we  are  satisfied  that  the  sacro- 
vertebral  angle  does  not  project  unnaturally,  we  ought  to 
direct  the  finger  to  the  inner  surface  of  the  pubes,  both 
to  discover  if  the  symphysis  is  well-formed,  and  also 
whether  there  is  any  bony  growth  projecting  into  the 
pelvis  ;  nor  ought  the  hand  to  be  withdrawn  till  we  have 
ascertained  the  figure  and  dimensions  of  the  brim  in  its 
other  obstetric  diameters.    A  few  practical  observations 
will  exhaust  what  I  have  further  to  say. 


,„gns  of  danger. — In  the  practice  of  a  lying-in  charity 
the  accoucheur  is  rarely  present  with  the  patient  when 
rupture  of  the  uterus  happens.    Such  at  least  has  been 
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the  case  in  my  own  experience.  On  this  account  it 
becomes  me  to  speak  with  some  hesitation  respecting  the 
symptoms  which  portend  the  accident.  From  what  I 
have  observed,  however,  and  learned  from  others,  I  in- 
cline to  believe  that  a  crampy  pain  and  tenderness  on 
pressure  in  some  particular  part  of  the  lower  abdomen, 
precede,  for  a  time,  laceration  of  the  uterus  occurring 
under  the  circumstances  I  am  now  supposing,  i.  e.,  from 
deformity  or  tightness  of  the  inlet.  There  is  no  mystery 
in  the  accident  more  than  in  the  rending  of  a  piece  of 
cloth  when  it  is  over  stretched.  The  rent  of  the  uterus, 
how  far  soever  it  may  extend  in  any  direction,  is  always 
found  in  its  commencement,  or  in  its  course,  in  or 
near  that  part  which  in  labour  is  necessarily  jammed 
between  the  foetal  head  and  the  edge  of  the  contracted 
inlet.  Hence  as  the  uterus,  in  its  efforts  to  force 
the  child  into  the  pelvis,  acts  by  shortening  itself,  the 
cervix  is,  in  some  part  of  its  circumference,  a  fixed 
point,  (being  held  as  in  a  vice,  during  a  pain,  between 
the  head  and  the  brim,)  and  after  a  few  pains,  tears 
at  or  near  this  fixed  point, — the  rent  extending  more 
or  less,  according  to  the  force  of  the  pains,  the  figure 
of  the  ledge  against  which  the  uterus  is  jammed, 
the  strength  of  the  viscus  itself,  and  perhaps  other  cir- 
cumstances which  are  unknown  to  us.  From  this  ac- 
count, the  inference  might  seem  warranted,  that  the 
rent  must  always  be  near  to  that  part  of  the  brim  which 
is  faulty ;  but  a  moment's  consideration  will  banish 
this  notion.  Undue  prominence  of  the  sacro-vertebral 
angle,  were  this  true,  would  as  a  matter  of  course  cause 
the  rent  to  take  place  in  the  posterior  wall  of  the  uterus, 
which  is  far  from  being  always  the  case.    In  this  species 
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of  deformity,  the  foetal  head  necessarily  is  thrown  for- 
ward on  the  top  of  the  pubis,  or  rather  on  the  anterior 
half  of  the  brim  ;  and  should  this  portion  of  the  brim  be 
sharp,  contracted,  or  otherwise  misshapen,  the  laceration 
will  probably  occur  in  the  uterus  in  front,  or  somewhat 
laterally.  That  part  of  the  cervix  which  is  at  once  the 
most  firmly  jammed  and  near  est  the  centre  of  uterine  action 
(which  I  take  to  be  the  centre  of  the  fundus)  will,  ceteris 
paribus,  the  soonest  lacerate.  But  what  causes  the 
crampy  pain  ?  I  will  explain  this  by  mentioning  some 
particulars  of  a  case  which  occurred  to  me  about  two 
months  ago. 

A  healthy  and  patient  woman,  in  the  middle  class  of 
life,  fell  in  labour,  the  first  time,  in  her  fortieth  year. 
The  os  uteri  dilated  kindly,  with  the  membranes  entire. 
About  11  o'clock  p.m.  the  vertex  presented  naturally  in 
the  brim,  which  was  of  course  lined  with  the  cervix  uteri. 
The  pains  soon  increased  in  strength  and  frequency,  yet 
not  the  head  but  the  scalp  tumour  descended;  there 
were  no  signs  of  pelvic  deformity.     From  2  till  4 
o'clock  I  watched  my  patient  with  great  anxiety,  owing 
to  an  almost  intolerable  crampy  pain  in  the  abdomen,  a 
little  to  the  right  of  the  pubis.    This  pain,  never  quite 
absent,  was  increased  on  every  recurrence  of  -  the  labour- 
pains.    Finding  the  anterior  lip  of  the  womb  tumid,  and 
considerably  lower  than  the  head,  I  began  in  the  inter- 
vals of  the  pains  to  raise  it  assiduously  with  the  middle 
finger  of  the  left  hand.    After  some  time,  I  succeeded  in 
raising  the  anterior  portion  of  the  cervix  above  the  brim, 
when  the  crampy  pain  gradually  ceased  to  be  complained 
of,  and  the  labour-pains  becoming  more  efficient,  the 
head  was  fairly  lodged  in  the  cavity  of  the  pelvis  by  6 
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o'clock.  In  this  case  the  brim,  although  I  believe  well- 
formed,  was  small  and  the  foetal  head  large.  The  child 
was  a  large  male.  The  symptoms,  in  my  opinion, 
threatened  laceration  of  the  uterus,  until  they  were 
allayed  by  my  removing  the  cervix  from  the  vice-like 
grip  in  which  it  was  held  between  the  head  and  the 
brim. 

The  symptoms  sometimes  enumerated  in  books,  as 
indicating  the  approach  of  rupture  of  the  uterus,  may, 
except  that  I  have  just  mentioned,  be  witnessed  at  times 
in  tedious  labour,  when  there  is  no  particular  reason  to 
anticipate  any  serious  accident. 

Practice  to  be  adopted. — I  speak  not  of  the  manage- 
ment of  a  case  after  the  uterus  has  given  way :  this  is 
foreign  to  my  purpose.  It  is  of  the  means  to  be  adopted 
when  we  discover  that  the  head  does  not  pass  through 
the  brim,  owing  to  want  of  space,  that  I  design  to  speak: 
and  as  so  much  has  been  written,  ably  and  clearly, 
on  this  subject  by  Ramsbotham,  M'Keever,  and  later 
authors,  my  remarks  need  be  few  ;  but  they  shall  be  to 
the  point,  and  such  as  are  suggested  to  my  mind  by  the 
foregoing  cases  and  deductions.  It  is  a  sound  observa- 
tion of  Dr.  John  Ramsbotham,  that  "  One  uterus  some- 
times makes  the  strongest  expulsive  efforts  for  a  great 
length  of  time,  and  bears  them  with  impunity ;  whilst 
another  uterus  undergoes  a  breach  in  its  structure,  under 
less  active  and  under  apparently  far  more  trifling  exer- 
tions." We  cannot,  unfortunately,  predict  of  a  given 
case  what  degree  of  compression,  in  a  narrow  inlet,  the 
uterus  will  endure  without  danger.  And  since,  when 
rupture  actually  takes  place,  the  mischief  is  so  dreadful, 
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we  are  not  warranted  in  trying  an  experiment,  as  to  what 
the  uterus  will  safely  bear.     Whenever  the  head  is 
retained  above,  or  firmly  locked  in  the  inlet,  after  labour 
is  begun,  I  conceive  that  the  accoucheur  is  bound  to 
regard  the  case  as  one  of  imminent  danger  to  the  mother. 
It  is  true  no  mischief  may  occur  for  many  hours,  or  even 
days.    The  scalp  may  be  pushed,  in  the  form  of  a  cone, 
low  into  the  pelvis,  the  bulging  part  of  the  head  be 
wonderfully  flattened,  and  the  lips  of  the  uterus  may 
hang  in  the  vagina  in  large  tumid  lobes,  (all  this  I  have 
witnessed ;)  and  yet  the  parent  and  child  shall  escape 
injury.1    But  such  instances  are  no  rule.    They  warn  us, 


1  I  am  anxious  lest  anything  I  advance  in  this  paper  should  cause 
the  junior  practitioner  too  much  to  distrust  the  powers  of  nature, 
and  lead  him  oftener  than  he  ought  to  employ  instruments.  Although 
it  is  true,  that  when  rupture  of  the  uterus  actually  happens,  owing 
to  deformity  or  narrowness  of  the  pelvis,  it  generally  takes  place  in 
no  long  time  after  the  commencement  of  labour ;  I  by  no  means 
wish  it  to  be  inferred  that  rupture  must  inevitably  occur,  sooner  or 
later,  in  labour  thus  complicated,  even  after  days  of  continual  effort. 
I  am  convinced  that  in  some  cases  of  this  kind,  the  patient  would 
die  undelivered  from  the  effects  of  inflammation,  or  (ultimately) 
from  exhaustion,  without  the  occurrence  of  this  accident.    In  Hull's 
'Tables  of  Successful  Cases  of  Csesarean  Births,'  I  observe  it  is 
stated,  that  some  of  the  patients  were  two,  three,  tour,  five,  and 
even  seven  days  in  labour,  before  the  operation  was  performed. 
My  object  is  to  bring  forward  certain  facts,  in  order  that  the  accou- 
cheur may  not  be  ignorant  of  the  danger  that  portends,  not  to  mag- 
nify the  danger  above  what  is  warranted. 

Rupture  of  the  uterus,  write  Drs.  M'Clintock  and  Hardy,  is  "  more 
likely  to  be  produced  where  the  deformity  is  slight  than  where  it  is 
excessive." — (c  Practical  Observations  on  Midwifery  and  the  Diseases 
incident  to  the  Puerperal  State,  being  a  Report  of  the  Dublin  Lying- 
in  Hospital  for  the  three  years  ending  January  1st,  1845.')  This 
is  a  work  of  substantial  value,  and  has  the  additional  merit  of  being 
written  with  great  modesty. 
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it  is  true,  against  rash  interference ;  against  stepping  in 
to  the  help  of  nature,  without  anxious,  sedulous,  yet  calm 
deliberation.  But  they  ought  to  influence  our  practice 
even  less  than  instances  of  a  diametrically  opposite  kind, — 
where  rupture  of  the  uterus  happens  in  four,  six,  or  eight 
hours  after  the  first  signs  of  labour ;  for  surely  the  life 
of  the  parent  is  the  first  object  of  consideration.  Even 
her  life,  doubtless,  may  justifiably  be  put  in  some  hazard, 
to  afford  the  foetus  a  chance  of  life  (how  far  is  indeed  a 
difficult  problem) ;  but  whenever  the  fife  of  the  mother 
and  that  of  the  foetus  are  poised  in  opposite  scales,  no 
one  can  hesitate  which  ought  to  preponderate,  especially 
too,  since  in  the  case  I  am  supposing,  the  death  of  the 
parent,  or  rupture  of  the  uterus,  (which  is  nearly,  at  least 
in  a  practical  view,  the  same  thing,)  occasions  the  death  of 
her  offspring.  The  data  I  have  furnished  appear  to  me 
to  warrant  the  following  practical  rules  : 

1.  That  as  in  the  majority  of  those  instances  of  rup- 
ture of  the  uterus,  caused  by  faultiness  in  the  brim,  the 
accident  occurs  within  twelve  hours  after  labour  has  com- 
menced, the  practitioner  ought,  in  every  case  of  labour 
involving  this  impediment,  to  solicit  a  consultation. 
Whatever  may  be  the  amount  of  his  experience,  he  is  not 
at  liberty  to  rely  solely  on  his  own  judgment,  if  a  second 
opinion  can  be  obtained. 

2.  Is  there  space  to  admit  the  passage  of  the  head, 
allowing  for  moderate  compression  and  moulding  ?  If 
this  is  determined  in  the  affirmative,  (I  say  nothing  of  the 
facts  on  which  such  determination  ought  to  be  founded, 
they  are  to  be  seen  in  the  works  of  Burns  and  Dewecs,) 
then  the  progress  of  the  labour  is  to  be  patiently  but 
most  attentively  watched.  If  in  the  negative,  there  can 
be  no  use  in  much  delay :  embryulcia  ought  to  be  had 
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recourse  to.  Moreover,  when  we  have  satisfactory  proof 
that  the  foetus  is  dead,  the  head  ought  to  be  forthwith 
perforated,  even  although  we  conceive  that  it  might  be 
born  by  the  natural  pains ;  for  surely  nothing  is  more 
absurd  than  that  the  uterus  of  a  living  woman  should  be 
in  any  degree  bruised,  or  its  integrity  endangered,  to 
preserve  the  integrity  of  a  dead  foetus.1 

3.  When  it  is  determined  to  watch  the  efforts  of 
nature,  the  state  of  the  os  uteri  demands  particular  atten- 
tion. Bloodletting,  if  there  be  the  kind  of  rigidity  in 
which  this  remedy  is  useful,  should  be  performed,  not 
forgetting,  however,  that  if  the  deformity  is  owing  to 
malacosteon,  the  constitution  ill  bears  the  loss  of  blood. 
Unless  there  be  entire  absence  of  labour  pains,  the  patient 
is  to  lie  perfectly  still  in  bed,  either  on  her  side  or  back  j 

i  One  satisfactory  proof  of  the  death  of  the  child  is  furnished  by 
the  funis  being  prolapsed  and  pulseless.  The  stethoscope,  no  doubt, 
enables  us  to  triumph  over  the  important  obstetric  difficulty,— as  to 
whether  the  child,  in  utero,  in  tedious  and  difficult  labour,  is  living 
or  dead,— an  inquiry  of  the  greatest  moment  in  many  instances ; 
for  could  we  absolutely  pronounce  in  a  tedious  and  painful  labour 
that  the  foetus  is  dead,  I  am  decidedly  of  opinion  that  the  mother 
ought  not  to  be  permitted  to  suffer  long,  if  perforation  of  the  head 
would  conduce  more  speedily  to  terminate  those  sufferings.  The 
argument  that  the  mutilation  has  an  unpleasant  appearance  in  the 
eyes  of  the  friends  is  perfectly  worthless,  if  it  be  only  granted,  that 
so  harmless  an  operation  may  diminish  by  hours— it  may  be  many 
hours— the  throes  and  agonies  of  the  patient.  My  own  skill  in  the 
use  of  the  stethoscope  (although  my  confidence  in  the  results  it 
furnishes  is  considerable)  would  not  justify  me  in  taking  the  life  of 
the  child  on  the  evidence  alone  it  might  afford  in  my  hands ;  yet 
some,  it  is  alleged,  are  so  adroit  and  experienced  in  its  employment, 
that  they  perhaps  might  justifiably  act  on  the  decision  it  enables 
them  to  arrive  at. 
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if  on  the  former,  which  is  commonly  the  easier  position, 
the  obliquity  of  the  uterus  generally  requires  that  the 
abdomen  be  supported  by  a  broad  flannel  binder.  When 
there  are  labour  pains,  and  the  os  uteri  is  becoming 
tumid  from  compression,  we  may,  if  it  is  practicable, 
raise  the  cervix  gently  with  the  finger,  so  as  to  disengage 
it  from  the  pressure  of  the  head. 

4.  How  long  is  the  practitioner  to  rest  satisfied  with 
watching  the  efforts  of  nature?    This  will  depend  on 
their  effect.    If  the  head  moulds  readily,  the  tumefied 
scalp  descends,  and  the  bulging  part  of  the  cranium 
makes  some  progress  through  the  inlet,  we  may  hope  that 
the  base  will  ultimately  be  forced  down  without  injury 
to  the  mother.    But  when  it  is  the  scalp  merely  which 
the  pains  affect,  this  is  discouraging  ;  and  when  the  head, 
notwithstanding  continued  uterine  pains,  does  not  become 
fixed  in  the  brim,  but  may  be  raised,  on  the  cessation  of 
a  pain,  by  the  finger,  then  we  have  reason  to  fear  either 
that  the  head  is  above  the  standard  size,  or  that  the  inlet 
is  more  contracted  than  we  had  calculated.    And  what 
remains  is  to  determine  whether  to  perforate  the  head  at 
once,  or  to  try  first  what  may  be  done  by  the  forceps, 
not  failing  to  remember  that  the  pelvis  of  the  mother  is 
not  like  that  of  the  skeleton,  but  that  it  is  lined,  espe- 
cially in  the  inlet,  with  textures  at  once  most  important  to 
life  and  easily  injured  by  instruments. 
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As  it  is  ever  a  triumph  in  surgery  to  discover  effica- 
cious substitutes  for  its  painful  operations,  so  in  like 
manner,  in  operative  midwifery  it  is  desirable  to  aim  at 
the  substitution  of  gentle  expedients  for  what  is  still  too 
prevalent,  the  employment  of  mere  force.  Turning  is 
one  of  the  operations  which  admits  of  some  amelioration ; 
although  I  am  far  from  pretending  that  it  can  be  done 
without  pain.  If,  however,  by  the  mention  of  one  or 
two  simple  principles,  overlooked,  perhaps,  rather  than 
unknown,  I  succeed  in  showing  how  the  pain  may  be 
lessened,  I  shall  feel  satisfied  even  if  my  suggestions 
should  not  be  admitted  to  rank  as  novelties.  It  being 
no  part  of  my  plan  to  write  a  memoir  on  turning,  I  must 
not  be  expected  so  much  as  to  allude  to  all  the  difficul- 
ties incident  to  the  operation.  Rather,  I  shall  attempt 
to  explain  how,  in.  the  first  place,  we  may  obtain  a  favor- 
able condition  of  the  parts  preparatory  to  the  operation, 
and  this  once  gained,  how,  with  most  facility,  we  may 
carry  the  hand  to  the  feet  of  the  foetus,  and  effect  the 
desired  change  of  position. 

The  entrance  of  the  vagina  is  guarded  by  two  strong 
muscles,  the  course  and  action  of  which,  as  they  have 
been  described  in  a  former  paper,  I  need  not  repeat  here 
with  any  minuteness.  The  levator  ani,  whose  strong 
bands  descend  from  their  attachments  within  the  pelvis 
on  either  side  to  the  perinseum  and  anus,  appears  as  if 
contrived  for  the  purpose  of  holding  up  the  contents  of 
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the  pelvis,  in  particular  of  bracing  up  and  supporting  the 
os  externum  vaginae.  The  muscle  does  not  surround  the 
vagina,  but  in  sweeping  down  from  the  pubis,  the  fibres 
form  a  semicircular  opening,  embracing  it  underneath 
and  laterally,  but  not  above.  Its  action,  as  regards  the 
vagina,  must  be  to  raise  it  upwards  in  the  direction  of 
the  arch  of  the  pubis,  and  at  the  same  time  assist  the 
sphincter  vaginae  in  compressing  the  orifice.  This  latter, 
the  sphincter  vaginae,  is  often  of  considerable  size,  com- 
pletely encircling  the  vagina  at  its  orifice  and  to  some 
depth  inwards. 

Like  the  other  sphincters  it  possesses  great  aptitude 
for  contraction,  in  a  word,  great  irritability.    No  one 
who  has  had  frequent  occasion  to  carry  his  hand  into  the 
uterus  can  be  ignorant  of  the  power  of  these  two  muscles 
in  resisting,  under  certain  circumstances,  the  passing  of 
the  hand  and  arm  through  the  os  externum.    After  my 
hand  has  reached  the  body  of  the  child  I  have  had  my 
fore-arm  arrested  by  their  grasp  and,  for  a  moment,  para- 
lysed.   This,  indeed,  in  some  cases,  impedes  the  opera- 
tion, by  rendering  it  no  easy  matter  to  reach  the  feet, 
even  after  the  hand  has  been  fairly  within  the  womb. 
Again,  should  the  accoucheur  withdraw  his  hand  during 
the  operation  (which  should  not  be  done  if  it  can  be 
avoided),  he  will  find  on  attempting  to  introduce  it 
again,  that  although  at  first  he  may  have  passed  the 
hand  without  resistance,  these  muscles  are  now  irritated 
to  action ;  and  he  will  generally  experience  from  them  a 
powerful  opposition. 

The  vagina  evinces  considerable  contractile  power  in 
harmony  with  the  action  of  its  own  sphincter  and  the 
levator  ani.    In  using  the  speculum  we  see  the  effort 
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made  to  resist  its  introduction,  as  well  as  to  expel  it 
after  it  has  been  passed.  The  same  power  is  seen  in  the 
expulsion  of  the  placenta. 

When  the  uterus  has  separated  the  secundines  and 
thrown  them  forward  into  the  vagina,  their  expulsion 
(and  it  sometimes  takes  place  with  considerable  force),  is 
not  the  unaided  work  of  the  uterus,  but  is  effected  thus  : — 
the  uterus,  empty  and  contracted  though  it  be,  contracts 
still  more  to  a  small  bulk,  and  descends  into  the  pelvis 
for  the  performance  of  its  only  remaining  duty ;  con- 
sentaneously with  its  descent  the  vagina  contracts  ;  and, 
this  twofold  action,  pressure  from  above  and  circular 
contraction,  ejects  the  burden. 

Whatever  may  be  determined  respecting  the  structure 
of  the  cervix  uteri,  whether  it  has  muscular  fibres  or  not, 
the  contractile  power  does  not  admit  of  a  doubt.  It  is 
the  contraction  of  the  cervix  which  occasionally  forms 
an  almost  insuperable  barrier  against  the  entrance  of 
the  hand  into  the  uterine  cavity  in  turning;  and  when 
the  hand  has  found  admission  benumbs  it  by  the  strength 
and  vivacity  of  its  action.  On  attempting  to  pass  the 
hand  into  the  womb,  I  have  known  the  cervix  assume  a 
state  which  gave  the  impression  to  the  touch  as  if  it  had 
been  a  firm,  thick  ring ;  so  greatly  was  it  contracted. 
Sometimes,  also,  after  the  child  has  been  turned  and  the 
body  delivered,  the  head  is  spasmodically  retained  within 
the  uterus  by  the  circular  contraction  of  the  cervix. 

During  labour  a  remarkable  sympathy  exists  between 
the  os  externum  and  the  uterus  ;  proved  by  various  facts. 
For  example,  in  suspended  labour  the  head  of  the  foetus 
sometimes  rests  for  ten  or  twelve  hours  on  the  perinseum, 
owing  to  the  absence  of  pains  ;  but  no  sooner  is  the 
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occiput  made  to  advance  in  the  direction  of  the  outlet 
by  means  of  the  forceps,  so  as  painfully  to  distend  the  os 
externum,  than  the  uterus  begins  to  act ;  often,  indeai,  so 
promptly  as  to  render  farther  help  unnecessary.  Again, 
in  extracting  the  placenta,  or  in  removing  clots,  although 
the  uterus  be  relaxed  and  indisposed  to  contract  even 
under  the  employment  of  stimulants  and  friction  to  the 
abdomen,  we  find,  in  passing  the  hand  through  the  os  ex- 
ternum, there  is  uterine  action  excited ;  not  always  regular 
expulsive  contraction,  it  may  be;  but  such  action  as 
proves  there  is  this  sympathy.    A  still  stronger  instance 
to  the  same  purpose  occurs  in  drawing  away  the  placenta 
when  it  lies  detached  in  the  vagina;  we  discover  the  smooth 
convex  surface  of  the  placenta  just  within  the  orifice,  we 
pull  at  the  cord  and  bring  the  bulk  to  distend  the  os 
externum,  its  expulsion  instantly  follows.    Ignorant  mid- 
wives  sometimes  avail  themselves  of  this  sympathy  to  the 
great  injury  of  their  patients.    These  practitioners  are  in 
the  habit  of  giving  help  as  they  term  it,  by  thrusting  their 
fingers  into  the  vagina  on  the  accession  of  a  pain,  and 
forcibly  pulling  back  the  perinasum  ;  and  this  they  believe 
furthers  labour.    That  such  an  objectionable  practice  will 
excite  or  increase  uterine  action  (seldom  the  regular  labour 
pains)  is  certain  ;  but  the  consequences  are  bad,  often  of 
the  worst  kind.    In  the  instance  of  a  healthy  young 
woman  who  had  been  three  days  in  labour  under  the 
hands  of  an  ignorant  midwife,  I  found  the  perinseum  and 
recto-vaginal  septum  in  a  state  of  gangrene,  solely  from 
her  persevering  and  merciless  efforts  to  give  help.  This 
deplorable  condition  of  the  parts  was  seen  by  my  late 
friend  and  colleague,  Mr.  Fawdington,  with  whose  assis- 
tance I  was  favoured  in  delivering. 
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The  foregoing  facts  suggest  that  it  is  desirable  to  secure 
an  inactive  condition  of  the  uterus  before  attempting  to 
turn ;  and  further,  that  when  the  desired  inactivity  has 
been  obtained,  in  order  to  secure  its  continuance,  the 
introduction  of  the  operator  s  hand  should  be  managed  so 
as  not  to  irritate  or  painfully  distend  the  vagina  and 
os  uteri.  This  inactive  state  of  the  uterus  it  will  be  diffi- 
cult to  secure  in  the  degree  desired ;  much,  however,  for 
this  end  may  be  effected  by  proper  means  :  but  our  suc- 
cess, supposing  it  attained,  will  be  in  vain  unless  we 
likewise  succeed  in  soothing  and  relaxing  the  passage  to 
the  cavity  of  the  womb,  particularly  those  two  parts  of  it, 
the  os  externum  and  the  cervix  uteri. 

In  illustration  of  these  principles  I  shall  suppose  an 
ordinary  case,  where  the  upper  extremity  of  the  foetus 
presents,  the  membranes  are  ruptured,  the  os  uteri  is 
partially  open,  and  regular  uterine  action  established. 
What  ought  the  practitioner  to  do,  that  he  may  turn  with 
the  least  possible  suffering  to  the  mother,  and  with  safety 
to  both  mother  and  child,  before  the  uterus  has  firmly 
embraced  the  bulk  of  the  foetus,  and  forced  the  shoulder 
low  in  the  pelvis  ?  These  indications  require  his  attention  : 
To  suspend  or  allay  uterine  action  ;  to  render  the  os  uteri 
dilatable  if  need  be ;  and  to  prepare  the  vagina  for  the 
ready  admission  of  his  hand  and  arm. 

In  regard  to  the  first  indication  no  means  are  superior 
to  venesection  and  laudanum.  When  the  patient  is  vigor- 
ous, the  uterus  in  lively  action,  and  the  membranes  have 
been  some  time  ruptured,  (it  is  only  in  these  circum- 
stances bleeding  is  advisable,)  I  take  from  twelve  to 
twenty  ounces  of  blood,  and  afterwards  administer  from 
fifty  to  seventy  drops  of  laudanum.    The  blood  should 
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flow  when  the  patient  is  sitting,  that  faintness  may  be 
produced,  and  the  surgeon  ought  then,  having  given  the 
laudanum,  to  wait  a  quarter  of  an  hour  for  its  full  effect 
before  proceeding  to  turn.    Indeed,  the  period  of  delay 
must  be  somewhat  regulated  by  the  condition  of  the  os 
uteri.     Bloodletting,  in  the  circumstances  supposed,  is 
undoubtedly  a  safe  and  powerful  means  of  producing 
relaxation  of  the  cervix  uteri,  and  at  the  same  time  lessen- 
ing the  heat  and  tenderness  in  the  vagina.    The  exhibi- 
tion of  laudanum  is  a  more  disputed  practice.  The 
objections  of  Dr.  John  Ramsbotham,  of  little  weight, 
I  think,  are  of  this  nature ;  that  although  opiates  may 
have  the  power  of  suspending  those  temporary  contrac- 
tions of  the  uterus  called  the  pains,  "  they  are  not  able 
to  remove  or  even  to  diminish  that  tonic  contraction,  the 
natural  result  of  continued  exertion  of  the  voluntary  and 
involuntary  efforts  combined."     This  even,  if  correct 
to  the  fullest  extent  (and  surely  it  is  too  strongly  ex- 
pressed), ought  not  to  prevent  the  employment  of  opiates, 
there  being  other  indications  to  answer  besides  the  re- 
moval merely  of  tonic  contraction.    One  is  the  allaying  of 
that  mental  agitation  in  the  sufferer,  which  will  come  on 
at  the  prospect  of  an  operation — an  agitation  that  not 
only  magnifies  the  pain  to  be  endured,  but  which,  by 
awakening  a  more  exquisite  sensibility  in  the  vulva  and 
passage  generally,  opposes  a  powerful  obstacle  to  the 
introduction  of  the  operator's  hand.    This  indication  can 
be  fulfilled  in  no  way  so  speedily  and  effectually  as  by 
the  inhalation  of  chloroform,  or  the  administration  of  an 
opiate.    The  objection  to  a  large  dose  of  laudanum,  as 
being  oppressive  to  some  women,  is  worthy  of  attention, 
and  agrees  with  my  own  experience.    But  a  large  dose 
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by  which  is  probably  meant  150  or  200  drops,  a  quan- 
tity often  recommended,  is  unnecessary :  from  50  to  70 
drops  is  quite  sufficient.  Indeed,  while  I  regard  lauda- 
num as  of  great  benefit  in  certain  obstetric  difficulties,  it 
is  no  less  powerful  for  evil  when  administered  on  im- 
proper occasions,  and  in  too  large  doses  ;  one  of  its  most 
pernicious  effects  being  a  degree  of  paralysis  of  the  uterus 
after  the  labour ;  in  consequence  of  which  the  patient  is 
destroyed,  or  dreadfully  weakened  by  an  obstinate  drain- 
ing haemorrhage.1 

It  fortunately  happens  that  the  same  means  which 
allay  uterine  action,  and  diminish  the  sensibility  of  the 
vagina,  generally  render  the  os  uteri  easily  dilatable. 
While  he  is  waiting  for  the  full  effects  of  the  bleeding 
and  the  opiate,  and  this  need  not  be  many  minutes,  the 
accoucheur  should  not  be  idle  :  the  patient  reclining,  we 
may  suppose  on  her  left  side,  he  ought  to  have  her 
moved  so  as  to  lie  across  the  bed,  with  the  nates  project- 
ing over  the  edge  of  the  mattrass.  Before  commencing 
an  obstetric  operation  every  preparation  should  be  com- 
pleted. 


1  I  should  not,  perhaps,  use  chloroform  in  every  case  of  turning. 
In  many  instances,  when  the  shoulder  or  arm  is  detected  on  the 
membranes  giving  way,  turning  ought  to  be  performed  without  a 
moment's  delay ;  and,  if  proceeded  with  in  a  gentle  manner,  may 
be  completed  with,  scarcely  any  pain.  I  have  occasionally,  in  hos- 
pital practice,  succeeded  in  turning,  when  neither  the  midwife  nor 
the  patient  herself  so  much  as  suspected  I  was  doing  more  than 
making  my  examination.  In  such  cases  as  these  chloroform  is  unne- 
cessary. But  where  the  waters  have  been  some  time  evacuated,  and 
the  uterus  has  contracted  on  the  child,  chloroform,  both  to  produce 
insensibility  to  pain  and  relaxation,  is  indicated,  and  is  invaluable. 
My  sentiments  on  this  subject  will  be  found  under  another  head. 
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He  is  next  to  introduce  into  the  vagina  fresh  lard, 
sufficient  to  fill  it  moderately.  As  it  seldom  happens, 
when  turning  is  required,  that  the  vagina  is  lubricated 
with  the  natural  mucus,  it  has  been  recommended  that 
the  surgeon  anoint  his  hand  and  arm ;  but  this,  where 
the  hand  has  to  be  maintained  within  the  uterus  for 
several  minutes,  often  much  longer,  besides  perhaps 
having  for  a  considerable  time  to  be  moved  about  in  the 
vagina  in  dilating  the  os  uteri,  will  be  found  of  little 
avail  compared  with  a  copious  lubrication  of  half-melted 
lard.  Unless  the  passage  be  thus  protected,  the  action 
of  the  operator's  fore-arm  within  the  vagina,  correspond- 
ing to  the  motions  of  his  hand  and  his  fingers  within  the 
womb,  causes  spasmodic  action  of  the  sphincter  vaginas 
muscle,  uterine  contractions,  and  bearing-down  efforts  on 
the  part  of  the  patient.  I  was  made  aware  of  the  utility 
of  this  mode  of  proceeding  preparatory  to  turning  by  the 
following  case : 

My  assistance  was  requested  by  a  midwife  in  a  twin 
birth,  where  twenty-three  hours  had  elapsed  without  the 
expulsion  of  the  second  child,  owing  to  the  absence  of 
labour  pains.  The  woman  was  feverish,  the  vagina  dry 
and  hot,  and  so  tender  that  it  was  with  no  small  ado  I 
was  permitted  to  make  an  examination. 

Thinking  it  time  the  labour  should  be  terminated,  I 
had  to  fall  upon  some  expedient  by  which  the  introduc- 
tion of  the  hand  and  the  extraction  of  the  child  might 
be  rendered  endurable  ;  and  it  occurred  to  me  that  this 
could  only  be  effected  by  free  lubrication  of  the  vagina. 
I  accordingly  stuffed  it  with  lard.  The  result  more  than 
answered  my  expectation.  The  passing  of  the  hand, 
and  the  delivery  of  the  child,  which  was  alive,  were  at- 
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tended  with  little  pain  or  difficulty— a  consequence  I 
could  not  but  attribute  to  the  soothing  effects  of  the 
unguent. 

In  turning,  which  of  the  hands  ought  to  be  used? 
The  answer  is  that  hand  which  corresponds  to  the  side  of 
the  body  on  which  the  patient  is  lying.  In  this  country 
she  lies  on  the  left  side ;  the  operator  should  therefore 
use  his  left  hand,  because  with  it  only  can  he  operate, 
and  at  the  same  time  maintain  a  regard  to  the  axis  of  the 
passage.  It  is  difficult  to  overrate  the  importance  of 
this,  as  long  experience  has  convinced  me. 

After  anointing  his  left  arm,  he  sits  down,  or  kneels 
behind  his  patient ;  and  folding  the  fingers  and  thumb 
together,  in  the  form  of  a  cone,  he  slowly  and  gently 
passes  the  hand  in  the  axis  of  the  outlet,  until  the  wrist 
is  embraced  by  the  os  externum,  when  the  sense  of  dis- 
tension and  pain,  if  such  there  has  been,  ceases.  In  this 
manner  the  hand  may  be  introduced,  with  little  suffering 
to  the  patient ;  but  in  no  other  without  acute  pain,  spas- 
modic action  of  the  passage,  and  bearing,  down  efforts. 
When,  instead  of  the  left,  the  right  hand  is  used,  the 
patient  being  on  her  left  side,  the  moment  it  has  passed,- 
the  flexures  of  the  wrist  and  of  the  palm  are  found  not  to 
correspond  with  the  axis  of  the  uterus.  In  order  to 
obviate  this,  the  fore-arm  has  to  be  depressed  against  the 
perinaeum,  an  effort  that  not  only  gives  pain,  but  excites, 
except  in  tranquil  relaxed  subjects,  the  powerful  opposi- 
tion of  the  levator  ani,  which  strives  to  carry  the  arm  into 
its  first  position,  that  is,  into  the  axis  of  the  outlet. 
Moreover,  whoever  has  practised  with  the  right  hand 
must  have  remarked  how  difficult  it  is,  even  after  the 
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hand  is  in  the  uterus  (if  the  uterine  action  is  powerful) 
to  turn  the  palm  towards  the  child,  so  as  to  grasp  any 
part  of  it.    Occasionally,  too,  there  is  difficulty  in  passing 
the  right  hand  sufficiently  high  to  reach  the  feet :  for,  in 
carrying  it  onwards  in  the  womb,  he  necessarily  strives  to 
bring  the  forearm  as  nearly  as  possible  in  a  line  with  the 
hand — a  manoeuvre  opposed,  as  I  before  mentioned,  by  the 
levator  ani.    In  operating  with  the  left  hand,  it  is 
obvious  that  few  of  these  difficulties  will  be  experienced. 
It  is  true,  when  the  feet  of  the  foetus  he,  as  they  com- 
monly do,  in  the  anterior  part  of  the  womb,  which -is 
readily  discovered  by  the  palm  of  the  presenting  hand 
being  towards  the  abdomen  of  the  mother,  the  operator 
may  have  slight  difficulty,  especially  if  there  be  much 
uterine  action,  in  turning  his  left  hand  round  to  grasp 
the  feet.    In  practice  I  have  not  found  this  a  difficulty 
of  any  moment.1 

It  has  been  recommended,  that  instead  of  bringing 
down  both  the  feet,  thereby  producing,  to  all  intents,  a 
feet  presentation,  the  child  should  be  turned  to  a  breech 
presentation.  This,  we  learn,  was  the  practice  of  Dr. 
Hunter  j  his  words  are  :  "  Reduce  it,  if  possible,  to  a 
perfect  breech  case,  that  it  may  come  more  gradually,  on 
account  of  the  head  and  navel-string,  lest  you  strangle 
the  child."  It  has  been  likewise  proposed,  with  a  similar 
view,  to  bring  down  the  knees  instead  of  the  feet ;  and 


1  Drs.  M'Clintock  and  Hardy  write,— "  we  have  always  employed 
the  right  hand."  ('Practical  Observations  on  Midwifery,'  p.  182.) 
For  many  years  this  was  my  own  practice,  until  experience  and 
reflection  led  me,  for  the  reasons  I  have  stated,  to  employ  the  left. 
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more  recently,  by  Dr.  Radford,  to  bring  down  "  one  foot 
or  one  knee."1   These  proposals  involve  a  principle  which 
merits  attention.    It  is  incontestible  that  the  child's  life 
is  more  frequently  preserved  in  breech  than  in  feet  pre- 
sentation ;  and  for  the  reason  that  the  child,  in  footling 
labour,  presents  the  apex  of  a  cone,  the  base  or  greater 
circumference  of  which  passes  last.    It  will  therefore 
encounter  a  degree  of  pressure  in  the  passage,  increasing 
from  the  commencement  of  labour  till  the  head  is  ex- 
pelled, augmented  at  the  last  by  the  head  being  the  least 
yielding  part  of  the  foetal  body ;  hence  the  funis  will  be 
in  danger  of  fatal  compression,  unless  the  maternal  parts 
are  well  relaxed  and  the  pains  active.    While  in  regard 
to  breech  presentation,  the  bulk  of  the  advancing  part 
being  nearly  equal  to  that  of  the  foetal  head,  the  early 
stages  of  the  labour  are  slower,  the  vagina  becomes  more 
fully  dilated,  and  the  trunk  and  head  follow  the  nates, 
with  little  retardation.    I  admit,  however,  the  force  of 
Merriman's  objections.    "  There  are  many  reasons/'  says 
he,  "  against  turning  the  child  to  a  perfect  breech  presen- 
tation, which,  indeed,  would  not  often  be  possible :  it 
must  be  borne  in  mind  that  the  action  of  the  uterus, 
which  has  been  interfered  with  or  interrupted  by  the 
operation  of  turning,  will  very  often  be  entirely  suspended, 
or  not  properly  return.    If,  then,  the  presentation  of  the 
arm  be  changed  to  that  of  the  nates,  and  the  future 


1  The  authors  of  '  Practical  Observations,'  &c,  speak  of  this  as 
having  been  the  usual  practice  of  the  Dublin  Lying-in  Hospital — to 
bring  down  one  foot  or  one  knee.  They  add, — "it  is  to  this  cir- 
cumstance, in  a  great  measure,  that  we  attribute  the  low  mortality 
which  appears  amongst  the  children  in  our  version  cases."  (p.  183.) 
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delivery  be  left  to  nature,  it  is  not  unlikely  that  the 
uterine  action  will  remain  dormant,  and  it  may  become 
necessary  to  interfere  a  second  time  artificially  before  the 
delivery  can  be  accomplished ;  a  state  of  things  certainly 
not  to  be  desired,  and  which  might  be  productive  of 
serious  inconvenience."  With  respect  to  the  practice  of 
bringing  down  the  knees  instead  of  the  feet,  there  is  no 
advantage  in  it ;  while  to  hook  clown  both  knees  at  once 
must  be  at  times  no  easy  task.  I  prefer  the  method 
recommended  by  Dr.  Radford,  which  he  informs  us  was 
also  that  of  Mr.  Wood,  a  gentleman  of  great  experience 
in  his  day,  namely,  "  when  the  liquor  amnii  has  been 
discharged,  to  bring  down  one  foot  only."  This  mode 
has  the  recommendation  of  being  to  the  full  as  easily  and 
speedily  performed  as  the  others ;  while,  by  having  one 
thigh  turned  upon  the  abdomen,  it  thereby  secures  to  the 
child  additional  safety,  in  the  greater  slowness  and-  com- 
pleteness with  which  the  nates  will  dilate  the  passage. 
One  caution  is  essential  to  its  safe  adoption.  It  is  not 
enough  that  the  foot  be  brought  down  into  the  vagina, 
or  even  to  the  os  externum  vaginae.  Should  it  be 
brought  so  far,  and  no  farther,  we  shall  often  find  that 
the  child  is  not  turned;  that  the  trunk  is  still  nearly 
transverse,  and  that  the  pains  continue,  just  as  before  the 
foot  was  drawn  down,  to  force  the  shoulder  lower  and 
lower.  In  three  instances  I  have  known  great  ultimate 
difficulty  to  the  operator,  hazard  to  the  mother,  and  the 
destruction  of  the  children,  result  from  ignorance  of  this 
fact.  In  a  case  to  which  I  was  called,  twelve  hours  after 
the  foot  had  been  drawn  into  the  vagina,  the  difficulty 
in  completing  the  delivery  was  extreme.  Whenever, 
therefore,  one  foot  only  is  brought  down,  it  is  necessary, 
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while  the  presenting  shoulder  is  pushed  up  with  one 
hand,  gently  but  perseveringly  to  draw  down  the  limb, 
until  the  knee  is  at  the  os  externum  vagina  :  then,  and 
not  before,  the  operator  is  certain  that  turning  has  been 
effected ;  and  may  now  either  rely  on  nature  to  expel 
the  child,  or  assist,  where  that  appears  preferable. 
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THE  CAUSES  OF  PROLAPSE  OP  THE  FUNIS  IN  LABOUR. 

The  manner  in  which  this  takes  place  has  never,  so  far 
as  I  know,  been  adequately  explained. 

Early  in  the  ninth  month  of  pregnancy,  the  uterus  is 
still  high  in  the  abdomen.  As  the  period  of  parturition 
approaches  it  descends,  in  some  women  earlier  than  in 
others ;  in  a  few,  ten  or  twelve  days,  in  others,  about 
the  same  number  of  hours,  preceding  labour j  and  the 
descent  is  accelerated  when  the  hour  of  delivery,  mani- 
fested by  the  shoio,  draws  near. 

This  gradual,  slow,  painless  descent  of  the  gravid 
uterus  (already  described  in  a  former  essay)  is  a  beautiful 
provision  of  nature  ;  owing  to  which  the  small  end  of  the 
womb,  containing  the  presenting  part  of  the  child,  dips 
into  the  pelvis  before  the  pains  begin,  so  as  to  place  the 
fcetal  head  in  the  position  most  favorable  to  its  delivery 
when  the  throes  shall  actually  commence. 

Soon  after  the  commencement  of  labour,  the  head 
having  been  thus  located  in  its  natural  position  in  the 
inlet  of  the  pelvis,  the  os  uteri  begins  to  open,  descends 
lower  and  lower,  and  the  bulging  part  of  the  head  covered 
by  the  womb  and  the  membranes  with  the  waters,  comes 
to  occupy,  and  pretty  completely  fill  the  brim.  If  in  this 
stage,  during  a  pain,  the  waters  escape,  the  head  of  the 
foetus  instantly  descends  into  contact  with  the  lips  of  the 
womb,  and  closes  the  opening.  So  perfectly  does  the 
head  occupy  the  os  uteri  from  this  time  forwards,  that 
generally  a  portion  of  the  waters  is  retained  in  the 
uterus,  and  passes  off  along  with  the  child.    Such  is 
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nature's  method  of  shutting  the  mouth  of  the  womb 
during  labour  whereby  its  floating  contents,  viz.  the 
funis  and  the  remnant  of  waters,  are  kept  from  passing 
into  the  vagina.  It  is  true  there  is  another  cause  which 
often  helps  to  keep  the  funis  from  escaping,  viz.,  its 
becoming  twined  round  the  neck,  body,  and  limbs  of  the 
child.  I  will  not  say  in  what  proportion  of  births  the 
funis  is  discovered  encircling  once  or  more  times  the  foetal 
neck,  but  certainly  this  happens  very  often. 

We  can  now  understand  how  prolapse  of  the  funis 
may  take  place.  The  funis  is  a  heavy  rope,  specifically 
heavier  than  the  liquor  amnii ;  and  when  the  waters 
escape  the  funis,  if  nothing  prevent  —  if  the  present- 
ing part  of  the  child  do  not  occupy  the  inlet  of  the 
pelvis — floats  into  the  vagina  with  the  current.  If  the 
patient  is  standing  or  sitting  when  the  membranes 
rupture  this  will  increase  the  chance  of  the  accident. 

The  circumstances  which  favour  the  descent  of  the 
funis  will  be  more  impressively  stated  by  cases  than  by 
mere  description. 

Case  I.  A  patient  of  the  hospital.  Os  uteri  flabby, 
and  not  fully  dilated.  Six  hours  had  elapsed  since 
the  escape  of  the  waters ;  pains  trifling ;  head  presents 
high  in  the  brim,  having  a  number  of  twisted  portions  of 
the  funis  in  advance  of  it  in  contact  with  the  scalp. 

II.  A  patient  of  the  hospital.  Waters  completely 
drained  off;  os  uteri  well  dilated;  no  pains  ;  a  consider- 
able coil  of  funis  in  the  vagina,  and  the  head  resting 
at  the  brim. 
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III.  A  fold  of  the  funis  pulsated  in  the  vagina. 
This  had  passed  down  directly  behind  the  pubis,  between 
which  and  the  head  it  was  jammed.  The  bulging  portion 
of  the  head  occupied  the  inlet,  and  it  seemed  occupying 
its  position  firmly,  for  I  could  not  move  it  upwards  with 
my  finger.  The  history  of  the  accident  was  this  : — 
Several  hours  before  my  visit,  as  the  woman  was  stand- 
ing by  the  fire,  the  waters  passed  off ;  and,  on  lying 
down  immediately  after,  the  midwife  discovered  the  funis 
prolapsed. 

IV.  Several  hours  previous  to  my  visit,  as  the  patient 
was  kneeling  by  the  bed,  the  waters  escaped,  when  the 
midwife,  on  making  her  next  examination,  discovered  the 
funis.  The  funis  pulsated  •  it  was  very  thick,  and  pro- 
truded beyond  the  os  externum.  There  were  no  pains ; 
the  head  lay  at  the  brim. 

V.  Mrs.  W — ,  in  the  ninth  month  of  pregnancy, 
so  very  large,  that  her  friends  had  the  notion  she  carried 
twins.  Early  in  the  morning  I  found  her  having  slight 
labour-pains,  but  made  no  examination.  At  breakfast- 
time  the  os  uteri  was  not  sensibly  dilated.  In  about 
two  hours  after,  as  she  was  seated  by  the  parlour-fire,  a 
great  discharge  of  water  took  place,  not  less  than  a 
gallon,  according  to  the  patient.  In  half  an  hour  I 
arrived,  and  found  the  os  uteri  about  half  dilated,  the 
head  presenting,  a  hank  of  the  funis  in  the  vagina,  and 
the  labour  going  on. 

VI.  Was  called  in  the  evening,  by  a  professional 
friend,  to  a  woman  in  Crown-lane.    From  mid-day  there 
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had  been  pains.  At  3  in  the  afternoon,  she  had  been 
down  stairs  ;  and  feeling  a  call  of  nature,  as  she  was 
sitting  in  the  act  of  obeying  it,  the  waters  suddenly 
escaped.  The  surgeon,  on  his  arrival  several  hours  after 
this  event,  found  the  funis  protruding .  from  the  vulva, 
and  the  head  presenting  at  the  brim. 

VII.  Mrs.  B — ,  in  labour  at  2  o'clock  p.m.;  pains 
trifling.  At  10,  as  she  lay  in  bed,  the  waters  escaped 
in  a  very  large  gush.  I  did  not  see  her  till  a  number  of 
horns  afterwards,  and  then  the  funis  was  in  the  vagina 
and  the  head  presented. 

VIII.  Mary  M — ,  a  strong  Irishwoman,  in  labour  of  her 
first  child.  Tuesday  evening,  about  7  o'clock,  the  waters, 
without  a  pain,  came  away  in  a  gush,  as  she  stood 
upright.  She  went  to  bed,  and  during  the  night  had 
sharp  pains,  which  in  the  morning  ceased.  On  being 
visited  about  7,  on  Thursday  morning,  after  an  interval 
of  two  days,  two  or  three  coils  of  the  funis  were  found 
pulseless  in  the  vagina,  the  os  uteri  widely  dilated,  and 
the  head  of  the  child  presenting  at  the  upper  aperture  of 
the  pelvis.  As  there  was  little  uterine  action,  the  parts 
also  being  lubricated  and  cool,  an  infusion  of  ergot  of 
rye  was  given,  which  speedily  brought  on  the  pains,  and, 
in  an  hour  and  a  half,  expelled  a  still-born  male  child. 

So  much  for  descent  of  the  funis  in  natural  labour. 

IX.  The  waters  had  passed  off ;  when  I  paid  my  visit 
a  pulsating  coil  of  the  funis  protruded  from  the  os  exter- 
num vaginas  :  it  was  the  shoulder  that  presented.  The 
funis,  as  I  afterwards  found,  was  three  feet  in  length. 

22 
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X.  Evening.  The  patient  had  been  in  labour  through- 
out the  day :  the  hand  of  the  foetus  was  nearly  at  the 
os  externum  vaginas,  and  the  vagina  was  filled  by  many 
coils  of  the  funis.  The  head  was  detected  at  the  brim, 
but  lying  obliquely,  resting  on  the  top  of  the  pubis. 

XI.  The  membranes  presented  a  large  bag  filling  the 
brim,"  but  no  part  of  the  fetus  could  be  detected.  By 
and  by  a  foot  was  felt  through  the  membranes,  which 
being  ruptured,  both  feet  and  a  large  coil  of  the  funis 
descended. 

XII.  The  waters  had  escaped  ten  hours  before  my 
arrival  The  vertex  rested  at  the  brim  towards  the  right 
acetabulum,  the  right  foot  was  down  by  the  head,  and  a 
coil  of  the  funis  pulsated  in  the  vagina. 

XIII.  Found  the  feet  in  the  vagina,  and  a  doubling  of 
the  funis  down  between  the  thighs  of  the  foetus. 

XIV  In  this  case  the  child  had  just  been  expelled 
dead  when  I  arrived.  It  came  footling,  preceded  by  a 
fold  of  the  funis. 

Prolapse  in  labours,  complicated  with  pelvic  deformity. 

XV.  Hand  and  funis  in  vagina;  head  also  present- 
ing naturally  at  the  brim,  promontory  of  sacrum  en- 
croaches on  the  antero-posterior  diameter  of  the  brim  : 
rupture  of  the  uterus  ;  death. 

XVI.  Diminished  antero-posterior  diameter,  funis  in 
the  vagina,  head  presenting  naturally.  Embryulcia. 
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XVII.  Brim  much  contracted,  head  presenting,  funis 
in  the  vagina.  Embryulcia. 

XVIII.  Antero-posterior  diameter  of  the  brim  a  little 
diminished,  owing  to  a  bony  growth  on  the  inner  surface 
of  the  pubis  at  the  symphysis,  funis  in  the  vagina,  head 
forced  by  the  pains  into  the  cavity  of  the  pelvis ;  rupture 
of  uterus ;  death. 

XIX.  Four  hours  from  the  commencement  of  labour, 
the  waters  escaped  as  the  patient  lay  in  bed  :  just  before 
the  membranes  gave  way,  they  presented  at  the  os  exter- 
num vaginas,  a  long  tense  bag,  which,  on  rupturing,  let  off 
a  large  quantity  of  fluid.  On  this  the  midwife  discovered 
a  doubling  of  the  cord  in  the  vagina.  I  find  several  coils 
of  the  funis  (faintly  pulsating)  along  with  the  hand  and 
arm  in  the  vagina ;  and  the  head  at,  but  not  in,  the 
superior  aperture.  The  child  was  delivered  alive  after 
some  difficulty  in  getting  the  head  brought  into  the 
cavity  of  the  pelvis,  it  being  evident  that  the  sacrum  pro- 
jected so  as,  in  a  small  degree,  to  diminish  the  antero- 
posterior diameter. 

Concerning  these  nineteen  cases,  it  is  worthy  of  remark, 
that  in  none  did  the  presenting  portion  of  the  foetus,  at 
the  period  when  the  nature  of  the  presentation  was 
detected,  occupy  the  brim  in  the  ordinary  manner  :  either 
the  head  lay  at,  but  not  in,  the  brim,  there  being  no 
pelvic  deformity  ;  or  the  head  could  not  enter  the  pelvis 
owing  to  more  or  less  deformity,  or  the  presentation  was 
preternatural  (the  feet,  the  hand,  or  the  shoulder),  and, 


340  causes  or  prolapse  of 

consequently  unfitted,  in  reference  to  its  bulk  and  figure, 
for  filling  the  brim. 

Again  it  is  further  worthy  of  remark,  that  in  addition 
to  the  above  causes  facilitating  the  premature  escape  of 
the  funis  from  the  uterus,  in  at  least  six  of  the  cases  the 
membranes  ruptured  while  the  patient  was  in  a  sitting 
or  standing  posture. 

Of  twenty-two  labours,  complicated  with  prolapse  of 
the  funis  which  came  under  my  notice  in  the  course  of 
six  years'  hospital  practice ;  in  eleven  the  head  of  the 
foetus  presented  in  a  well-formed  pelvis  ;  in  five  the  head 
presented,  the  inlet  of  the  pelvis  being  more  or  less  con- 
tracted ;  and  in  seven  the  feet  or  the  hand  formed  the 
presentation. 

Of  the  sixteen  labours  in  which  the  head  presented : 
in  two  the  uterus  was  ruptured,  causing  the  death  of 
both  mother  and  child  ;  in  two  embryulcia  was  performed ; 
in  four  delivery  was  effected  by  turning,  two  of  the 
children   being   still-born;   in    three  the  funis  was 
carried  up  and  lodged  above  the  head,  and  the  delivery 
trusted  to  nature,  resulting  in  two  children  dead  and  one 
living ;  while  in  five,  in  which  nothing  was  attempted 
to    be  done,  all  the   children  were  still-born.  In 
four  of  the  six  preternatural  cases  the  children  were 
saved. 

The  mortality  from  prolapse  of  the  funis,  therefore,  in 
my  practice  has  been  great.  Of  twenty-two  instances, 
fifteen  children  were  still-born  ;  and  of  the  seven  children 
saved,  two  were  footling  cases. 

The  methods  taken  to  save  the  life  of  the  child 

were :  — 
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1st.  Turning.  Mrs.  B — ,  thin  and  delicate,  the  mother  of 
several  children,  fell  in  labour  at  2  o'clock  in  the  afternoon. 
At  10  the  same  evening  the  waters  escaped  in  a  gush, 
when  a  young  surgeon,  who  was  in  attendance,  found 
the  funis  in  the  vagina.  It  was  not  till  5  the  following 
morning  that  I  was  called,  at  which  time  I  found  the 
head  presenting  at  the  brim  and  a  doubling  of  the  funis 
pulsating  in  the  vagina.  As  the  waters  had  entirely 
escaped,  I  was  in  doubt  what  course  to  take;  but, 
finding  there  had  been  no  pains  since  the  rupture  of  the 
membranes,  that  the  passage  was  relaxed,  and  that  the 
woman  was  docile  and  patient,  I  introduced  my  hand,  and 
carried  the  cord  upwards  beyond  the  head.  On  dis- 
covering that  this  attempt  did  not  excite  pains,  I  thought 
it  best  to  turn,  which  was  effected  with  unexpected  ease. 
The  child,  although  feeble  at  first,  revived  perfectly. 

Here  the  inirritable  state  of  the  uterus  favoured  turn- 
ing, although  the  waters  had  escaped  seventeen  hours 
before.  In  general,  turning,  even  so  early  as  an  horn- 
after  rupture  of  the  membranes,  the  head  presenting,  is 
attended  with  difficulty  to  the  accoucheur,  with  suffering 
and  some  danger  to  the  mother,  and  commonly  with 
destruction  to  the  child.  In  such  circumstances  this 
method  ought  not  to  be  resorted  to.  But  should  he  be 
in  attendance  when  the  waters  give  way,  and  imme- 
diately detect  the  funis— turning  is  the  best  resource. 
In  presentation  of  the  funis  with  the  shoulder,  the  opera- 
tion, if  it  be  not  a  first  labour,  may  generally  be  expected 
to  succeed. 

2d.  Lodging  the  funis  above  the  head.  A  patient  of 
the  hospital  was  the  subject  of  this  practice.  The  waters 
had  escaped  several  hours  before  I  saw  her ;  the  funis 
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was  pulsating  in  the  vagina  in  a  great  number  of  short 
turns,  which  passing  down  in  contact  with  the  promon- 
tory of  the  sacrum,  threw  the  head  forwards  on  the 
pubis.    There  was  little  or  no  uterine  action.  Having 
so  generally  failed  in  my  endeavour  to  save  the  child,  m 
this  kind  of  labour  by  turning,  I  resolved  on  another 
method.    Anointing  my  left  hand  with  lard  I  carried  the 
cord  upwards,  along  the  right  side  of  the  child's  head, 
until  it.  was  fairly  lodged  above  the  head,  and  rested  on 
the  neck.    Pains  now  came  on,  and  every  pain  caused 
the  cord  to  slip  down  a  little ;  but  this  I  prevented  with 
my  hand  as  well  as  I  could.    At  this  period  a  dose  of 
ergot  was  given,  which  probably  helped  to  force  the  head 
into  the  pelvis  more  rapidly  than  would  otherwise  have 
happened,  whereby  the  funis  was  hindered  from  again 
descending.     In  an  hour  and  a  half  a  lively  male  child 
was  born. 

In  two  other  instances  I  tried  this  manoeuvre,  but 
without  success.    In  one  I  thought  I  had  succeeded  m 
lodging  the  cord  above  the  head  out  of  the  reach  ot 
undue  pressure,  but  the  child  was  born  dead.    In  the 
other,  the  waters  having  escaped,  the  head  was  so  firmly 
fixed  in  the  brim,  that  the  cord  ceased  to  pulsate  during 
my  persevering,  but  unavailing,  efforts  to  return  it. 
Nevertheless,  with  a  moderate  degree  of  dexterity,  the 
funis  may  now  and  then  be  successfully  reduced,  as  I 
learn  from  colleagues  with  whom  I  have  conversed  on  the 

subject.  ( 
3d    Delivery  with  the  forceps.    Was  called  by  one  ot 
the  midwives  to  a  labour,  described  by  her  as  head,  hand 
and  funis  presentation.    Finding  the  waters  had  passed 
off  ten  hours  before,  and  also  that  the  parts  were  rather 


THE   FUNIS  IN  LABOUR. 


343 


hot,  1  previously  to  taking  any  decisive  step,  introduced 
lard  freely.    I  now  discovered  the  head  presenting  at 
the  brim,  the  right  foot  down  by  the  head  in  the  right 
side  of  the  pelvis,  and  a  number  of  turns  of  the  funis 
pulsating  in  the  vagina.    As  the  pains  were  strong,  and 
the  waters  had  been  so  long  off,  I  did  not  venture  to 
bring  down  the  feet,  as  I  at  first  thought  of  doing,  but 
pushed  the  foot  up  above  the  brim,  slowly,  between  pains. 
The  head  soon  began  to  enter  the  pelvis ;  I  tried  to  pass 
the  funis  beyond,  but  did  not  succeed.    I  now  left  for 
three  hours :  on  returning,  the  funis  was  protruding 
beyond  the  vulva,  and  still  pulsating;  the  head  had, 
meantime,  descended  a  little  ;  but  more  than  half  of  it 
was  as  yet  above  the  brim.    I  again  tried  to  reduce  the 
funis,  i.e.,  to  lodge  it  above  the  head,  but  in  vain;  and 
therefore  applied  the  forceps,  by  which  means  the  child 
was  delivered  alive. 

In  another  case  I  found  the  funis  pulsating  between 
the  thighs  of  the  patient,  and  the  head  of  the  foetus 
pressing  at  the  os  externum.  Not  having  the  forceps 
with  me,  I  was  obliged  to  trust  to  the  pains ;  but  by  the 
time  the  head  was  expelled,  the  funis  had  ceased  to  beat. 
With  the  help  of  the  forceps  the  child  might  have  been 
saved , 

Other  modes  of  practice,  besides  those  I  have  men- 
tioned, have  been  recommended  by  various  writers  ;  some 
refined  and  fanciful,  and  others  deserving  attention.  The 
reader  will  find  them  enumerated  in  all  the  larger  treatises 
on  midwifery. 
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THE  BEST  MODE  OE  SECURING  THE  SPEEDY  EXPULSION 
OE  THE  PLACENTA. 

More  women  die  of  haemorrhage  succeeding  labour 
than,  probably,  from  any  single  accident  [in  childbed 
whatever.    But  this  is  not  the  only  consequence  of  im- 
portance :  multitudes  who  recover  from  its  immediate 
effects,  and  whose  lives  have  even  been  in  no  actual 
danger,  are  yet,  in  various  degrees,  injured  by  it ;  as 
is  shown  by  symptoms  which  are  too  often  regarded  as 
being  incidental  to  the  puerperal  state — a  sallow  com- 
plexion, a  quickened,  feeble  pulse,  flaccid  breasts,  thin 
watery  milk,  a  sickly  flatulent  stomach,  irritability  of 
temper,  and  a  lingering  recovery.    I  am  not  here  refer- 
ring to  severe  cases,  in  which  there  is  intense  headache, 
febrile  reaction,  and  all  the  train  of  symptoms  which 
follow  exhausting  haemorrhage,  so  well  described  by  Dr. 
M.  Hall,  but  to  those  of  a  slighter  description,  which 
generally  attract  no  particular  notice. 

When  instruments  are  employed,  or  some  other  opera- 
tion is  being  performed,  to  effect  delivery,  the  by-standers 
are  sure  to  watch  every  step  that  is  taken,  and  if  not 
intelligent,  are  sometimes  malicious  critics.  But  under 
ordinary  circumstances,  no  sooner  is  the  infant  born  than 
they  are  apt  to  imagine  that  all  difficulty  is  at  an  end, 
and  are  ready,  in  the  bustle  and  rejoicing  which  ensue, 
to  give  the  surgeon  credit  for  having  satisfactorily  done 
his  part.  Meanwhile,  perhaps,  a  draining  haemorrhage 
is  going  on  ;  and  now,  at  the  moment  when  he  is  lauded 
for  the  skill  he  has  displayed,  he  may  be  about  to  fail  in 
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this  very  duty — the  management  of  the  placenta — for 
the  performance  of  which,  in  nine  cases  out  of  ten,  his 
presence  in  the  lying-in  chamber  is  alone  necessary. 

We  may  often  foresee,  from  the  nature  of  the  labour, 
whether  or  not  there  will  be  difficulty  with  the  placenta. 
In  the  majority  of  cases,  the  child  is  expelled  by  the 
regular  successive  contractions  of  the  uterus ;  and  here 
the  final  pain  either  separates  the  placenta,  and  throws  it 
into  the  vagina ;  or,  when  this  does  not  happen,  lessens 
so  the  extent  of  the  uterine  cavity  as  to  bring  the  bulk  of 
the  placenta  in  contact  with  the  cervix,  a  position  which, 
supposing  there  be  no  morbid  adhesion  between  it  and 
the  uterus,  ensures  its  speedy  expulsion. 

Were  there  no  other  kind  of  labour  but  this,  the 
management  of  the  placenta  would  be  attended  with  little 
difficulty ;  but  there  are  other  kinds,  which  have  a  less 
satisfactory  progress  in  the  latter  stages.  In  these  the 
pains  are  irregular  ;  perhaps  they  are  constant  and  tor- 
menting ;  or  they  come  on  at  long  and  varying  intervals. 
On  examination  per  vaginam,  it  is  found  that  the  uterus 
is  either  inert,  or,  as  frequently,  that  it  contracts  partially, 
causing  the  foetal  head  not  to  descend,  but  to  vacillate 
from  side  to  side,  as  if  the  contractions,  shifting  rapidly 
from  one  part  of  the  uterus  to  the  other,  acted  succes- 
sively upon  different  parts  of  the  body  of  the  child. 
Sometimes  the  head  advances  and  retreats  alternately, 
even  while  the  pains  are  prolonged,  severe,  and  apparently 
expulsive.  Meanwhile,  in  general,  some  of  the  neigh- 
bouring parts  are  attacked  with  cramps,  as  the  loins,  the 
hips,  the  abdomen  ;  or  the  cramps  will  attack  the  rectum 
and  sphincter  ani,  the  perinaeuni  and  vagina,  and  some- 
times the  neck  of  the  bladder. 
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These  irregular  pains  are  of  no  importance  when  they 
are  confined  to  the  early  stage  of  labour— to  the  period 
before  the  full  dilatation  of  the  os  uteri ;  but  subsequent  to 
this,  their  presence  indicates  a  spasmodic  tendency  m  the 
uterus,  which  may  and  often  does  interfere  with  the 
natural  separation  and  expulsion  of  the  placenta.    It  is 
in  this  description  of  labour  that  the  delivery  of  the  body 
of  the  child  is  often  tardy.    After  the  head  is  born,  it 
will  sometimes  be  ten  or  fifteen  minutes  before  the 
shoulders  escape,  and  as  long  ere  they  are  followed  by 
the  breech  and  feet.    In  these  circumstances  it  used  to 
be  the  practice  to  hasten  delivery  by  pulling  at  the  child; 
and  even  now  a  few  of  the  more  ignorant  miclwives  are 
apt  to  court  the  applause  of  the  bystanders  by  the  rapid, 
and  seemingly  adroit,  manner  in  which  they  proceed. 
Irreo-ular  contraction  of  the  uterus  is  the  almost  certain 

cons&equeace  of  such  a  Procedure'  The  uterUS'  wben 
thus  suddenly  emptied  of  its  chief  contents,  in  other 
words,  deprived  of  its  natural  stimulus  to  regular  con- 
traction, falls  together,  and  is  apt  to  take  some  form  of 
irregular  action.  It  must  be  admitted,  however,  that  the 
same  kind  of  uterine  spasm  will  occasionally  follow  the 
above  description  of  labour  in  the  best  hands  and  em- 
barrass the  practitioner  m  the  delivery  of  the  afterbirth. 

It  has  been  made  a  question,  whether  such  partial  con- 
traction of  the  uterus  as  will  form  a  stricture  higher  than 
the  cervix  does  really  happen.  I  should  think  that  those 
who  doubt  this  have  been  so  fortunate  as  seldom  to  have 
been  under  the  necessity  of  extracting  the  placenta. 

The  most  common  form  of  spasmodic  contraction  is 
simple  stricture,  like  what  one  may  imagine  would  be 
produced  by  tying  a  piece  of  broad  tape  round  the 
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uterus.  This  takes  place  sometimes  immediately  above 
the  cervix,  but  oftener  it  is  as  high  as  just  to  enclose 
above  it  the  placenta;  in  other  cases  a  portion  of  the 
placenta  only,  the  stricture  embracing  another  portion  ; 
or  there  will  be  two  circular  constrictions,  the  one  above 
the  other ;  so  that  when  the  hand  of  the  operator  has 
overcome  one,  he  meets  a  little  higher  with  a  second. 

What  may  be  called  the  funnel-shaped  contraction  is  a 
variety  that  not  unfrequently  occurs,  in  which  there  is  a 
general  circular  spasm,  from  the  cervix  upwards,  pro- 
ducing a  remarkable  elongation  of  the  womb,  whose 
fundus,  containing  the  placenta,  is  to  be  felt — a  broad, 
firm  tumour,  quite  in  the  epigastrium. 

It  is  said  by  anatomists,  that  few  or  no  muscular 
fibres  are  to  be  detected  in  the  cervix  uteri.  Whatever 
may  be  thought  of  this,  no  question  the  cervix  is  occasi- 
onally the  seat  of  spasmodic  circular  contraction.  I  do 
not  allude  to  those  transient,  though  powerful  contrac- 
tions, which  are  felt  in  attempting  to  pass  the  hand  into 
the  womb,  in  turning,  but  to  spasm  of  a  more  permanent 
kind,  such  as  was  discovered  in  the  following  case : — 

January,  1830,  I  was  called  to  a  patient  of  the  Lying- 
in  Charity,  who  had  been  some  hours  in  labour;  the 
hand  of  the  foetus  was  protruding  from  the  vagina,  the 
arm  much  swollen,  the  os  uteri  firm,  and  not  very  dila- 
table. As  she  was  a  vigorous  subject,  and  had  regular, 
though  not  strong  pains,  I  bled  to  about  a  pint,  and 
administered  forty  drops  of  laudanum.  In  now  attempt- 
ing to  pass  my  hand  to  turn,  I  experienced  very  great 
resistance.  The  cervix  uteri  gave  me  the  impression  of 
so  great  a  degree  of  thickness,  that  I  was  induced  to 
grasp  it  between  the  thumb  and  fingers,  in  order  to  be 
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assured  that  the  thickening  did  not  depend  on  disease. 
It  arose  solely  from  spasmodic  contraction.    It  seemed 
as  if  the  wall  of  the  uterus  above  the  cervix  had 
been  drawn  down  and  united  with  it  to  form  a  firm 
thick  ring.    Another  pint  of  blood  was  taken,  and  she 
had  forty  more  drops  of  laudanum.    In  a  short  time 
turning  was  effected,  without  much  difficulty,  the  child 
alive.    Facts  analogous  to  this,  such  as  the  powerful  re- 
tention within  the  uterus,  sometimes -of  the  whole,  and 
sometimes  only  of  the  upper  segment  of  the  head,  in 
footling  cases,  prove  that  however  anatomists  may  fail  in 
discovering  fibres  in  the  cervix,  it  will,  under  particular 
circumstances,  take  on  continued  spasmodic  action,  both 
during  and  after  delivery. 

In  regard  to  the  body  of  the  uterus,  it  is  not  subse- 
quent to  the  birth  of  the  child  only,  that  it  may  irregularly 
contract.  After  the  head  and  shoulders  were  expelled, 
and  while  the  breech  and  feet  remained  in  the  birth,  I 
have  noticed  the  occurrence  of  one  or  two  sharp  pains, 
which  proved  not  to  be  expulsive ;  and  now,  on  laying 
my  hand  on  the  abdomen,  I  have  discovered  that  the 
fundus  uteri  had  become  separated  from  the  lower  portion 
by  a  circular  contraction,  and  formed  a  tumour  high  in 
the  abdomen. 

It  is  not  uncommon  for  the  expulsion  of  the  last  por- 
tion of  the  foetus  to  be  accompanied  by  a  profuse  gush  of 
blood.  In  the  instance  of  a  thin  delicate  woman  I  wit- 
nessed such  a  discharge  prove  fatal,  without  there  being 
further  hemorrhage.  In  such  cases  it  is  probable  that  a 
portion  of  the  placenta  has  been  detached  by  a  partial 
contraction  occurring  during  the  delivery  of  the  child, 
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when  the  uterus  has  been,  in  part,  emptied  of  its 
contents. 

The  following  is  the  opinion  of  Sir  C.  Bell :— "  From 
attention  to  the  muscular  structure  of  the  uterus,"  says 
he,  "I  have  been  led  to  conclude,  that  in  common  cases 
of  flooding  during  labour,  the  haemorrhage  is  not  acci- 
dental in  any  other  meaning  of  the  term  than  as  it  pro- 
ceeds from  the  place  of  the  uterus,  to  which  the  placenta 
is  accidentally  attached;  that  the  placenta  cannot  be 
partially  separated  if  it  be  attached  in  a  regular  circle  to 
the  fundus  of  the  uterus ;  and  that  flooding,  on  the  com- 
mencement and  during  the  progress  of  labour,  is  owing 
to  an  irregularity  in  the  shape  and  attachment  of  the 
placenta."    This  a  priori  reasoning  is  ingenious,  and  is, 
perhaps,  confirmed  to  a  certain  extent  by  experience. 
But  general  rules  ought  never  to  be  rigidly  applied  in 
practice.    I  venture  to  affirm,  that  there  are  numerous 
instances  where  the  placenta  is  attached  lower  than  to 
the  fundus,   and  yet  the  labours  terminate  without 
haemorrhage.    Indeed,  were  position,  of  the  kind  here 
alluded  to,  a  cause  of  flooding  in  one  instance,  I  do  not 
see  how  it  should  not  be  a  cause  in  every  similar  in- 
stance.   I  imagine  the  placenta  is  rarely  attached  in  a 
regular  circle  to  the  fundus  but  somewhat  lower  than 
this.    Hence,  in  the  last  stage  of  labour,  when  the  head 
and  shoulders  are  born  and  the  inferior  parts  of  the  child 
remain,  should  circular  contraction  of  the  body  of  the 
uterus  occur  near  to  the  fundus,  it  will  readily  detach  a 
portion  of  the  placenta,  and  cause,  what  we  know  does 
often  happen,  the  expulsion  of  the  child  to  be  immedi- 
ately followed  by  flooding. 

It  is  nearly  a  general  opinion,  that  a  discharge  of 
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blood,  immediately  following  delivery,  is  of  little  or  no 
consequence  to  the  woman ;  those  of  this  opinion  arguing 
that,  as  the  uterine  veins  contain  much  blood  which, 
after  the  expulsion  of  the  foetus  and  secundines  is  thrown 
upon  the  maternal  system,  a  kind  of  superfluous  addition, 
it  cannot  be  injurious  if  some  of  it  should  happen  to  flow 
off  by  the  vagina;  for  in  that  case  the  sanguiferous 
system  of  the  mother  will  remain  as  it  was  before. 
Moreover,  say  they,  it  is  plain  from  facts  that  this  is  so  ; 
since  there  are  many  women  who  have  haemorrhage  after 
labour,  and  yet  are  in  no  manifest  degree  injured  by  it. 

This  view"  of  the  subject  is  by  no  means  sound,  nor  in 
the  issue  safe,  as  it  tends  to  lull  the  young  practitioner 
into  mischievous  security  in  circumstances  where  watch- 
fulness and  promptitude  are  especially  required.  On  the 
other  hand,  T  admit  that  over  anxiety,  on  the  occurrence 
of  every  slight  discharge  of  blood,  might  lead  to  an  oppo- 
site evil— rash  and  unnecessary  attempts  to  extract  the 
placenta. 

What,  I  would  ask,  is  the  condition  of  the  maternal 
system  immediately  after  parturition  ?    The  uterine  veins, 
which  supplied  the  wants  of  the  foetus,  are  closed,  because 
the  child  has  been  removed  from  its  inward  habitation. 
But  is  there  no  external  provision  now  to  be  made  for  its 
wants?    Do  not  the  enlarging  breasts  of  the  mother 
receive  more  blood  than  was  at  any  single  moment  in  the 
veins  of  the  gravid  uterus  ?    But  further,  flooding  after 
labour  is  not  a  natural,  it  is  purely  an  accidental  occur- 
rence.   At  the  full  period  of  gestation,  the  connection  of 
the  ovum  with  the  uterus  has  some  analogy  to  that  of  the 
ripe  nut  with  its  husk,  or  the  ripe  bean  with  its  pod. 
The  placenta  has  become  more  dense  and  firm  than  at  an 
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earlier  period,  and  contains,  in  relation  to  its  size,  less 
blood.  Its  pilous  or  uterine  surface  is  now  more  fibrous; 
occasionally  portions  of  it,  and  even,  though  rarely,  the 
whole  of  the  placental  mass,  is  hard  and  calcareous, — a 
diminution  of  vascularity  which  has  evident  reference  to 
its  approaching  separation.  The  consequence  is,  that  in 
numerous  cases  the  expulsion  of  the  placenta  is  unattended 
by  any  discharge  of  blood  whatever ;  and  in  other  in- 
stances, where  there  is  some  slight  haemorrhage,  it  pro- 
bably flows  from  the  vessels  of  the  placenta  only,  and  not 
from  the  veins  of  the  uterus. 

Again,  it  is  fallacious  to  imagine  that  those  moderate 
haemorrhages  occurring  before  the  expulsion  of  the  pla- 
centa must  necessarily  come  from  the  store  of  blood  in 
the  uterine  veins.  It  is  to  be  remembered,  that  the  great 
veins  are  chiefly  confined  to  that  portion  of  the  uterus 
which  corresponds  to  the  placenta ;  and  that  so  long  as 
the  placenta  remains  fully  attached,  and  the  uterus 
uncontracted,  whatever  haemorrhage  there  is,  not  purely 
placental,  must  flow  in  a  continuous  stream,  though  by  a 
circuitous  course,  from  the  arteries  of  the  mother.  On 
this  account  a  free  discharge  of  blood,  before  the  ex- 
pulsion of  the  placenta,  soon  tells  on  the  system :  on  the 
other  hand,  the  haemorrhage  which  ceteris  paribus  pro- 
duces the  least  sensible  effect  on  the  mother,  is  that 
which  is  speedily  followed  by  complete  contraction  of  the 
uterus, — a  contraction  that  lessens  the  caliber  of  the 
uterine  arteries,  in  the  same  moment  that  it  constringes  and 
empties  into  the  system  the  contents  of  the  uterine  veins. 

Not  less  fallacious  is  the  notion,  that  because  the 
patient  escapes  syncope,  the  quantity  of  haemorrhage, 
whatever  it  may  be,  can  be  of  no  great  importance.  Few 


352  MODE  OF  SECURING  THE  SPEEDY 

women  would  faint  were  twelve  or  fifteen  ounces  of  blood 
drawn  from  the  arm,  when  lying,  as  the  patient  is  now, 
in  the  recumbent  posture ;  and  yet  who  will  venture  to 
say  that  such  abstraction  of  blood,  supposing  it  uncalled 
for,  would  not  be  injurious  ?  In  nine  cases  out  of  ten  its 
consequences  would  much  resemble  those  of  the  descrip- 
tion of  flooding  to  which  I  have  been  alluding,  namely, 
languor,  enfeebled  digestion,  and  increased  mobility  of  the 
nervous  system,  more  or  less,  according  to  the  strength 

of  the  individual. 

It  has  been  a  good  deal  contested,  as  to  what  length 
of  time  the  placenta  ought  to  be  allowed  to  adhere,  when 
the  uterus  shows  no  disposition  to  expel  it.  Smelhe 
advises  its  immediate  extraction,  by  pulling  at  the  funis, 
and  by  the  introduction  of  the  hand  into  the  uterus— a 
mode  of  practice  which  was  fearfully  common  m  his  day 
Dr  Hunter,  impressed  with  the  evil  consequences  of  such 
a  principle  of  practice,  went  to  an  opposite  extreme,  and 
would  leave  all  to  nature.    This  extreme  he  discovered 
was  still  more  hazardous  to  the  patient  than  the  other; 
and,  in  his  latter  days,  he  abandoned  optimism.  Denmaii 
has  however,  in  the  latest  edition  of  his  admirable  work 
on  Midwifery,'  laid  down  principles  for  the  management 
of  the  placenta,  which,  in  reference  to  this  point,  approach 
those  of  Hunter.    "  If,"  says  he,  <<  the  placenta  be  not 
expelled  at  the  end  of  four  hours  from  the  birth  ot  the 
child,  it  is  generally  wise  to  determine  upon  extracting 
it  "    In  cases,  again,  where  the  placenta  is  to  be  ielt  m 
the  vagina,  he  thinks  it  best  not  to  be  in  a  hurry;  but  to 
allow  it  to  be  extruded  by  the  womb.    In  the  case  ol  a 
Lady  of  the  highest  rank,  to  which  he  was  called  in  con- 
sultation, "  We  suffered,"  says  he,  "  the  placenta  to 
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remain  for  twenty-four  hours  before  it  was  extracted,  but 
there  was  no  haemorrhage,  and  the  part  of  the  placenta 
into  which  the  funis  was  inserted  was  perceptible."  The 
rule  of  Dr.  Denman  will  be  followed  by  few,  on  account 
of  the  delay  which  it  enjoins,  but  it  may  furnish  the 
timid  with  a  plausible  excuse  for  absurd  or  dangerous 
procrastination.    All  the  best  writers  are  now  agreed, 
that  when  the  placenta  is  retained  for  the  space  of  an 
hour,  it  is  generally  right  to  take  measures  for  securing 
its  expulsion.    It  may  be  considered  therefore  a  point 
settled,  that,  except  where  there  is  flooding,  the  placenta 
is  not  to  be  extracted  by  introducing  the  hand  during  the 
first  horn  after  the  delivery  of  the  child  ;  but  that,  in  the 
course  of  the  second  hour,  if  the  uterus  remain  inert, 
gentle,  cautious  extraction  is  to  be  performed.    It  must, 
under  all  circumstances  however,  be  extremely  desirable 
to  avoid  such  an  operation.    I  am  persuaded,  that  where 
the  placenta  does  not  morbidly  adhere  to  the  uterus — an 
accident  less  common  than  some  would  have  us  believe — 
extraction  may  in  nearly  every  case  be  avoided,  and 
effective  uterine  action  secured  within  half  an  hour  after 
the  birth  of  the  foetus,  and  generally  in  half  that  time. 

The  mere  non-expulsion  of  the  placenta,  however  long 
such  a  state  may  continue,  affords  no  certain  indication 
that  there  is  morbid  adhesion.  When  the  uterus  has 
once  and  again  fairly  and  regularly  contracted  upon  the 
placenta  (generally  expelling  clots  at  each  contraction), 
which  yet  is  not  thrown  off,  or  is  only  partially  detached, 
then,  and  only  then,  are  we  warranted  in  concluding  that 
the  placenta  is,  probably,  morbidly  adherent  to  the  uterus. 
Retention  of  the  placenta,  with  or  without  flooding,  may 
and  does  much  oftcner  depend  on  inaction,  or  on  irre- 
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gular  contraction  of  the  uterus,  than  on  the  effects  of 
previous  inflammation. 

As  the  method  I  have  now  for  several  years  pursued, 
to  secure  the  speedy  expulsion  of  the  placenta,  differs 
little  apparently,  although  I  cannot  but  think  materially 
from  that  which  has  been  advised  by  our  best  writers,  1 
shall  briefly  state  how  I  came  to  adopt  it.   In  the  course 
of  conversation  with  my  friend  and  colleague,  Mr, 
Fawdington,  I  chanced  to  remark  to  him  that  I  suspected 
I  had  in  several  instances,  brought  on  horn-glass  con- 
traction of  the  uterus  by  rubbing  and  pressing  with  my 
hand  on  the  abdomen,  immediately  above  the  pubis  with 
the  view  of  expediting  the  expulsion  of  the  secundmes. 
In  reply  he  stated,  that  he,  by  observing  a  certain  mode 
of  manipulation,  scarcely  ever  experienced  trouble,  inat 
his  method  was  to  press  upon  the  abdomen,  a  short  time 
after  the  separation  of  the  child,  in  such  manner  as  to 
place  the  hollow  of  the  hand  upon  the  fundus  uteri 
which  was  to  be  gently  but  perseveringly  pressed  and 
grasped,  by  frequently  moving  the  fingers.    This  soon 
excites  shortening  or  subsidence  of  the  uterus,  and  m 
due  time  expulsive  action,  while  the  position  of  the 
operator's  hand  enables  him  to  command  the  uterus  (a 
most  important  circumstance),  should  it  manifest  a  dis- 
position to  expand  -  a  movement  which  necessarily 
accompanies  any  irregular  contraction.    This  ru  e,  the 
application  of  which  I  shall  afterwards  more  fully  de- 
scribe, I  have  long  found  to  be  of  the  utmost  value 

in  practice.  . 

When  the  child's  head  is  passing  the  os  externum  its  exit 
ought  to  be  retarded,  or  rather  regulated,  by  the  hand. 
When  the  head  is  suffered  to  be  suddenly  projected  into 
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the  world,  it  draws  the  body  after  it  too  quickly  to  allow 
the  uterus  time  for  accommodating  itself  to  the  altered 
bulk  of  its  contents ;  and  thus  the  ensuing  stage, 
namely,  the  birth  of  the  shoulders,  is  apt  to  be  rendered 
tardy,  from  the  uterus  taking  on  a  spasmodic  instead  of 
a  regular  contraction.  No  principle  is  more  universally 
known  and  better  established  than  that  the  delivery 
ought  not  to  be  hurried;  that  in  fact  the  two  latter 
stages  (for  the  expulsion  of  the  shoulders,  and  of  the 
breech  and  legs,  ordinarily  requires  two,  and  sometimes 
even  three,  distinct  efforts,)  should  be  finished  solely  by 
the  uterine  action ;  yet  I  have  reason  to  know,  that  from 
the  want  of  patience  more  than  from  ignorance,  this 
indispensable  rule  is  frequently  violated.  The  conse- 
quences are,  almost  uniformly,  irregular  uterine  con- 
traction, retained  placenta,  and  haemorrhage.  Although 
the  uterus  ought  to  be  the  sole  direct  agent  in  effecting 
the  delivery,  in  cases  where  the  intervals  between  the 
latter  stages  are  unusually  long,  we  ought  to  manipulate 
the  fundus  of  the  uterus  ;  by  which  we  hasten  delivery, 
and,  at  the  same  time,  secure  a  uniform  contraction  and 
proper  subsidence  of  the  uterus ;  and,  in  the  end,  the 
expulsion  of  the  secundines.  I  am  satisfied '  that,  in 
labour  attended  with  cramps  in  the  neighbourhood  of 
the  uterus,  the  practitioner  towards  the  termination 
should  keep  his  left  hand  over  the  fundus  of  the  uterus, 
in  order  that,  if  need  be,  he  may  apply  pressure  and 
friction.  It  is  well  also,  in  these  circumstances,  to  make 
the  patient  turn  on  her  back.  The  uterus  being  now 
partially  emptied,  no  longer  fills  the  abdomen,  and  con- 
sequently has  ceased  to  receive  support  from  its  relaxed 
parietes  ■  therefore,  when  the  patient  lies  on  her  side,  the 
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uterus  falls  downward  and  forwards,  inclining  from 
the  line  of  axis ;  but  when  she  is  on  her  back  it  rests 
on  the  viscera,  and  is  more  readily  supported  and  ma- 
nipulated. 

When  the  funis  has  been  tied  and  the  child  removed, 
the  patient  ought  to  rest  undisturbed  for  a  few  minntes. 
It  then  is  proper  to  ascertain  the  state  of  the  utero- 
abdominal  tumour,  as  also  whether  the  secundines  have 
been  detached  or  remain  adherent.    In  order  to  this,  the 
practitioner  is  to  slightly  tighten  the  funis  with  one  hand 
while  he  passes  the  forefinger  of  the  other  along  it  as  a 
guide     If  the  insertion  of  the  funis  be  near  the  os  exter- 
num, or  just  within  reach  of  the  finger,  he  will  generally 
find  the  utero-abdominal  tumour  well  contracted,  indi- 
cating that  the  secundines  are  either  detached  or  are 
likely  soon  to  be  so ;  and  that  nothing  in  the  way  ot 
interference  is  needed,  unless  it  be  to  support  the  uterus 
evenly,  in  the  line  of  axis,  by  the  hand  applied  on  the 
fundus.    In  the  majority  of  cases,  the  uterus,  after  a  few 
minutes'  repose,  will  spontaneously  contract,  and  expel 
the  secundines ;  sometimes  by  a  single  effort,  at  other 
times  the  first  contraction  separates  the  placenta,  and  a 
second  expels  it.    When  the  finger,  passed  along  the 
funis,  fails  in  reaching  its  insertion,  the  probability  is 
that  the  placenta  is  still  adherent  throughout.  Still  there 
is  no  cause  whatever  for  our  interference :  we  are  merely 
to  place  the  hand  on  the  fundus,  and  wait  the  natural 
expulsive  contraction.   Should  there  be  no  contraction  m 
ten  or  fifteen  minutes,  I  am  in  the  habit  of  gently  grasp- 
ing the  fundus  uteri,  taking  care  (and  this  is  important) 
that  it  is  evenly  embraced  by  the  hand ;  that  is  to  say,  that 
the  friction  or  gentle  grasping  is  applied  to  the  fundus  and 


EXPULSION  OF  THE  PLACENTA. 


357 


not  in  front.  The  effect  of  this  is  often  immediate ;  although, 
at  the  time  of  applying  the  hand,  the  uterus  may  have 
been  flaccid,  scarcely  forming  a  denned  tumour,  it  becomes 
under  the  friction  firm,  and  subsides  in  the  abdomen, 
thereby  carrying  the  mass  of  the  placenta  into  contact 
with  the  cervix.  On  staying  the  rubbing,  the  uterus  will 
often  relax,  and  again  on  applying  the  hand,  contract: 
and  this  alternate  relaxation  and  contraction  will  some- 
times continue  for  many  minutes.  Tt  ought  to  be 
remarked,  that  the  mere  gathering  of  the  uterus  round 
the  placenta,  in  such  a  manner  as  to  form  a  firm,  irregular 
tumour  in  the  abdomen,  has  no  effect  in  detaching  it. 
This  will  happen  when  there  is  little  disposition  to 
regular,  permanent  contraction ;  and  may  even,  where 
the  pressure  of  the  hand  is  withdrawn,  be  followed  by 
relaxation  and  irregular  action.  The  spurious  contraction 
to  which  I  allude  would  seem  to  be  owing  to  the  action  of 
the  longitudinal  rather  than  of  the  concentric  fibres; 
as  the  latter,  when  brought  fairly  into  action,  necessarily 
detach  the  placenta  by  diminishing  that  portion  of 
the  uterine  surface  to  which  it  adheres.  On  steadily 
continuing  the  manipulation,  however,  and  at  the  same 
time  cautiously  tightening  the  funis,  efficient  uterine 
action  will  ensue. 

The  placenta  having  been  cast  off,  the  utero-abdominal 
tumour  will  now  be  discovered  contracted,  and  generally 
of  the  size  of  the  fist ;  the  degree  of  contraction,  however, 
and  consequently  of  size,  varies  in  different  cases.  In  a 
few  minutes  afterwards,  if  the  hand  be  laid  on  the  abdo- 
men, the  uterus  will  be  found  to  have  somewhat  expanded 
itself,  still  firm  to  the  feeling,  but  less  so  than  it  was 
immediately  after  the  expulsion  of  the  sccundines.  In 
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rarer  cases  the  expansion  is  so  great,  that  a  denned 
tumour  is  no  longer  to  be  felt  :-a  condition  of  the  uterus 
which  is  likely  to  be  followed  by  haemorrhage,  should 
anything  occur  to  accelerate  the  circulation.  The  state 
of  the  uterine  tumour  ought  generally  to  be  watched,  by 
the  hand  being  suffered  to  remain  in  contact  with  it  for 
a  minute  or  two,  previous  to  putting  on  the  abdominal 
compress  and  bandage. 

When  the  expansion  is  so  great  as  to  be  attended  with 
hemorrhage,  or  indeed  without  this,  when  there  seems 
to  be  no  disposition  in  the  womb  to  gather  itself  up,  a 
little  persevering  manipulation  will  secure  contraction. 
It  is  of  importance  to  be  aware  that  the  uterus  may  be 
commanded  by  the  hand  with  much  facility.    Were  this 
fact  known  and  acted  upon  in  floodings  subsequent  to  the 
birth  of  the  placenta,  it  seldom  or  never  would  be  round 
necessary  to  pass  the  hand  into  the  uterus,  to  deluge  the 
patient  with  cold  water,  or  to  have  recourse  to  the  other 
expedients  which,  together  with  these,  have  hitherto  been 
deemed  requisite  in  such  emergencies. 

Although  the  history  of  the  management  of  the  pla- 
centa as  now  presented  is  in  accordance  with  my  general 
experience,  the  following  case  may  be  given  as  an  excep- 
tion :  Mrs.  P-,  thin  and  delicate,  m  labour  of  her 
second  child.    There  was  more  than  common  rigidity  ot 
the  os  uteri ;  but  on  its  dilatation,  the  child  was  born  m 
an  easy  and  natural  manner;  and  after  a  few  minutes 
the  placenta  was  expelled.     Having  my  hand  on  the 
abdomen,  at  the  moment  when  the  secundincs  were  ejected 
I  perceived  that  the  uterus  contracted  to  a  very  small 
bulk  yet  there  followed  immediately  a  profuse  and  alarm- 
ing hlmorrhage.    It  was  obvious  to  my  feeling,  that  the 
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left  side  of  the  uterus  was  more  contracted  than  the  other. 
Cold  water  was  dashed  upon  the  belly  and  thighs  ;  and 
this,  with  the  occurrence  of  some  degree  of  fainting, 
stayed  the  flooding.  The  uterus  now  became  larger  and 
softer,  and  as  it  continued  to  expand  I  was  apprehensive 
it  might  be  filling  with  coagula.  I  now  employed  fric- 
tion ;  it  became  firm,  but  with  little  diminution  of  bulk. 
No  active  haemorrhage  followed ;  nor  could  I  learn  that 
coagula  were  expelled  afterwards.  The  conclusion  I  drew 
was,  that  a  portion  of  the  uterine  surface,  to  which  the 
placenta  had  been  attached,  must  have  remained  so  far 
relaxed,  notwithstanding  the  general  contracted  state  of 
the  uterus,  as  to  allow  blood  to  flow  through  one  or  more 
of  the  uterine  veins. 

Resembling  the  above  is  a  case  reported  by  Dr.  Gooch, 
to  illustrate  what  he  calls  "  a  peculiar  form  of  haemor- 
rhage the  resemblance,  however,  will  be  found  rather 
apparent  than  real.  As  Dr.  Gooch's  reasoning  is  to  me 
unsatisfactory,  and  as  the  case  is  a  singularly  interesting 
one,  a  brief  analysis  of  it,  with  the  inferences  he  has 
drawn,  may  place  in  a  clearer  point  of  view  the  value  of 
the  practice  I  have  been  advocating..  Dr.  Gooch  wishes 
to  prove,  that  although  the  contraction  of  the  uterus  after 
delivery  prevents  haemorrhage,  by  causing  a  sufficiently 
firm  closure  of  the  blood-vessels  to  resist  the  ordinary 
force  of  the  circulation,  yet  that  when  the  force  of  the 
circulation  is  extraordinarily  great,  it  will  overcome  the 
ordinary  closure  of  the  orifices,  and  produce  flooding. 

This  is  the  case  j — "  April  10,  1815,  I  delivered  Mrs. 
S.  W —  of  her  second  child.  For  many  hours  before  the 
accession  of  labour  she  was  flushed,  and  had  a  very  full 
quick  pulse.    Abstinence  from  meat,  wine,  and  warm 
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drinks,  a  cool  room,  and  a  saline  purgative  diminished, 
but  did  not  remove,  this  state  of  the  circulation,  which 
continued  in  a  considerable  degree  when  the  child  was 
born.     It  was  expelled  very  gradually  ;  and  after  the 
removal  of  the  placenta,  the  uterus  felt  in  the  hypogas- 
tric contracted  in  the  ordinary  degree  ;  nevertheless,  in 
about  twenty  minutes  afterwards,  there  came  on  one  of 
the  most  frightful  hemorrhages  I  ever  witnessed.  By  the 
introduction  of  the  hand,  and  the  application  of  cold, 
however,  it  was  speedily  arrested."    In  somewhat  more 
than  a  year  afterwards  he   again  attended  the  same 
patient  in  labour.    He  found  her  "  with  a  red  face  and  a 
throbbing  pulse."    The  delivery  was  natural.    "  I  cut 
the  cord,"  he  observes,  <c  and  felt  the  uterus  contracting 
in  the  usual  degree ;  yet  a  few  minutes  afterwards,  the 
blood  burst  out  with  prodigious  impetuosity,  &c."  The 
patient  again  did  well.    In  this  instance  the  haemorrhage 
preceded  the  removal,  but  not  the  separation  of  the  pla- 
centa, which  was  found  on  introducing  the  hand  to  check 
the  flooding,  lying  in  the  vagina.    In  her  next  pregnancy 
the  lady  was  put  on  low  diet,  and  made  to  take  purga- 
tives, and  this  time  the  labour  was  over  before  Dr.  Gooch 
arrived  j  but  the  surgeon  who  officiated  reported,  that  for 
two  clays  previous  to  her  confinement,  there  had  been 
"  the  old  heated  skin  and  hurried  circulation,  though  in 
a  far  less  degree."    The  labour  came  on ;  the  child  was 
gradually  expelled  ;  and  after  the  placenta  had  separated 
and  was  removed,  the  surgeon  assured  Dr.  Gooch  that 
he  had  put  his  hand  on  the  abdomen,  and  had  seldom 
felt  the  uterus  more  contracted  so  soon  after  delivery  ; 
yet  within  a  few  minutes  there  came  on  a  flooding.  It 
was,  however,  much  less  than  it  had  been  in  former 
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labours.  In  process  of  time  the  lady  was  again  pregnant, 
and  was  put  under  the  same  treatment,  with  this  addition, 
that  she  was  bled  twice  in  the  course  of  the  fortnight 
before  her  confinement.  The  labour  came,  the  pulse  was 
found  now  to  be  soft  and  slow  ;  no  flooding  or  faintness 
followed. 

That  disturbance  of  the  circulation  plays  an  important 
part  in  uterine  haemorrhage ;  and  that  it  consequently 
deserves  "the  especial  attention  of  practitioners,"  is  most 
true.  But  I  do  not  see  that  the  details  establish  the 
proposition,  which  it  is  the  doctor's  object  to  prove, 
namely,  that  profuse  haemorrhage  may  take  place,  though 
the  uterus  be  "  contracted  in  the  degree  which  commonly 
indicates  security."  Some  of  the  facts  of  the  case  I  have 
put  in  italics,  that  they  may  not  be  overlooked.  To  me 
these  particulars  render  it  probable  at  least,  that  the 
uterus  had,  in  every  instance,  become  expavided  when  the 
flooding  took  place.  In  the  first  instance  adduced  the 
uterus  was  felt  contracted  ;  but  it  was  not  till  "  about 
twenty  minutes  afterwards"  that  flooding  commenced. 
Now  no  one  will  infer  from  the  details  of  the  case,  that 
Dr.  Gooch  had  his  hand  in  contact  with  the  fundus  of  the 
uterus  during  these  twenty  minutes ;  or  that,  in  fact,  he 
could  speak  at  all  in  regard  to  its  state  of  contraction,  at 
the  moment  when  the  haemorrhage  burst  forth.  After 
delivery  on  the  second  occasion  the  uterus  was  well  con- 
tracted j  and  it  was  not  till  "  a  few  minutes  "  after  this 
was  ascertained  that  "  the  blood  burst  out  with  prodi- 
gious impetuosity."  Again,  after  the  third  labour,  the 
flooding  which  came  on  occurred  "  within  a  few  minutes" 
after  the  uterus  had  been  felt  in  a  perfectly  contracted 
state.    In  neither  of  these  instances  does  it  appear  that 
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the  condition  of  the  uterus,  at  the  commencement  of  the 
flooding,  was  known.    Indeed,  from  incidental  remarks 
concerning  the  hemorrhage  which  occurred  in  the  first 
labour,  introduced  by  Dr.  Gooch  towards  the  close  of  the 
chapter,  when  speaking  of  the  efficacy  of  the  cold  affu- 
sion as  a  remedy,  I  am  led  to  conclude  that  the  uterus, 
though  well  contracted  after  the  removal  of  the  placenta, 
was  actually  relaxed  and  expanded  when  the  flooding 
came  on.    His  words  are  "  the  first  time  1  attended  this 
lady,  after  the  violence  of  the  hemorrhage  was  over, 
although  the  abdomen  was  covered  with  pounded  ice,  it 
returned  again  and  again,  slightly  in  degree,  yet  suffici- 
ently in  the  debilitated  state  of  the  patient,  to  produce 
alarming  recurrences  of  faintness.    The  uterus  too  which 
had  become  firm  and  distinct,  became  so  soft  that  it  could 
no  longer  be  felt,"  &c.    From  this  account  I  infer,  that 
after  the  violence  of  the  flooding  was  over,  the  uterus 
which  was  found  to  be  relaxed,  "had  become  firm  and 
distinct,"  under  the  influence  of  pounded  ice;  and  that 
it  again  became  so  soft  as  no  longer  to  be  felt,-at  the  time 
that  the  slighter  floodings  were  taking  place.  Besides  this 
Dr  Gooch  informs  us  that  the  hemorrhage,  after  the  hist 
and  second  labours,  was  checked  by,  among  other  means, 
« the  introduction  of  the  hand"  into  the  uterus-a  ma- 
noeuvre which  could  not  have  been  performed  if  the  uterus 
at  the  time  had  been  contracted  "in  the  ordinary  degree 

Upon  the  whole  I  think  it  is  clear,  that  if  Dr.  Gooch  had 
operated,  in  each  of  the  three  instances,  with  his  hand  on 
the  fundus  of  the  uterus,  from  the  moment  the  child  wa 
exnelled  till  the  period  for  flooding  had  passed,  he  might 
*v  commanc W  the  uterus,  i.  e.  have  kept  it  ma  s  ate  of 
contraction,  sufficient  to  resist  the  force  of  the  circulation, 
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great  as  that  was.  In  regard  to  the  fact  of  their  being 
no  occurrence  of  flooding  after  the  fourth  labour,  when 
the  circulation  was  reduced  to  a  low  ebb,  this  is  not 
surprising  ;  because  the  power  of  the  arterial  system  was 
on  that  occasion  too  feeble  to  force  the  blood  through  the 
uterine  veins,  even  had  there  occurred  an  unusual  degree 
of  expansion  of  the  uterus.  It  is  probable,  however,  that 
no  such  relaxation  took  place.  The  disposition  in  the 
uterus  to  relax  on  the  former  occasions  was  perhaps 
owing,  in  a  great  degree,  to  dilatation  of  the  uterine  veins, 
and  consequent  extension  of  the  parietes  of  the  uterus, 
produced  by  the  inordinate  force  of  the  uterine  arteries. 
I  refer  to  Dr.  Gooch's  interesting  volume  for  the  full 
details  of  the  case  upon  which  I  have  taken  the  liberty  of 
commenting.  From  one  or  two  of  his  practical  directions 
for  the  suppression  of  flooding  I  am  strongly  disposed  to 
dissent. 

The  following  case  presents  another  exception  to  the 
usual  state  of  the  uterus  after  delivery,  different  from 
those  I  have  mentioned.  In  May,  1829,  I  was  called  to 
a  soldier's  wife,  apparently  in  a  sinking  state  from  hae- 
morrhage during  labour.  I  was  informed  that  she  had 
been  flooding  more  or  less  for  six  days,  during  several  of 
which  she  was  on  the  march.  In  figure  she  was 
stout  and  muscular,  and  she  might  be  30  years  of  age ; 
her  countenance  was  perfectly  cadaverous;  there  was 
constant  jactitation,  and  the  pulse  was  extremely  feeble, 
and  too  rapid  to  be  distinctly  counted.  There  had  been, 
probably,  no  haemorrhage  for  several  hours,  though  there 
was  still  some  ichorous  draining.  When  questioned,  she 
answered  faintly,  but  coherently.  On  making  an  examina- 
tion, I  found  the  placenta  presenting  at  the  os  uteri, 
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which  was  considerably  dilated.    On  finding  that  a  prac- 
titioner in  attendance  had  been  assiduously  administering 
cordials    and  stimulants,  I  recommended  immediate 
delivery,  as  delay  was  not  likely  to  be  of  use.  Circum- 
stances, unfortunately,  hindered  us  from  attempting  trans- 
fusion, which  at  all  events  would  have  been  justifiable  m 
such  a  case.    Delivery,  by  turning,  was  effected  with 
facility,  and  without  being  accompanied  or  followed  by 
haemorrhage.    The  placenta  was  found  detached,  and 
was  brought  away;  but  the  uterus  showed  no  disposition 
whatever  to  contract :  it  lay  flaccid  in  the  abdomen.  I 
introduced  my  hand  within  it,  and  at  the  same  time 
applied  friction  externally,  but  without  effect ;  the  uterus 
evinced  no  contractile  tendency  more  than  if  it  had  been 
a  linen  bag.    In  a  few  minutes  afterwards  the  woman 
expired. 

Here  no  kind  of  stimulation  was  capable  ot  exciting 
the  uterus  ;  yet  in  other  cases  of  exhaustion  from  he- 
morrhage, ending  fatally  too,  I  have  found  the  uterus  lull 
of  energy.  The  torpor  in  this  case  was  probably  owing 
to  the  hemorrhage  having  been  slow  and  continued; 
and  having  thereby  produced,  in  a  constitution  of  great 
natural  tenacity  of  life,  gradual  but  complete  exhaustion. 

Every  one  who  has  much  experience  in  the  practice  ot 
midwifery  must  be  aware  of  the  different  consequences 
which  result  from  a  sudden  profuse  hemorrhage,  and 
from  that  which  has  been  less  copious  but  longer  continued 
and  constant.  The  apparent  effects- for  example,  raving 
or  frequent  faintings-may  be  the  same  m  both  cases  ; 
but  the  state  of  the  patients  with  respect  to  the  chances  ot 
recovery  is  different— much  more  unfavorable  m  the  latter. 
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The  use  of  the  term  "  secondary"  in  this  connection  is 
warranted  by  circumstances  such  as  these  :  a  woman  who 
has  had,  perhaps,  a  favorable  confinement,  the  expul- 
sion of  the  placenta  having  been  followed  by  no  undue 
discharge  of  blood — is  seized,  after  one,  two,  three,  or 
even  four  weeks,  with  uterine  haemorrhage.  Under  this 
designation  I  do  not  include  the  monorrhagia  lochialis,  or 
constant  draining  of  blood ;  neither  do  I  include  that 
kind  of  flooding  which,  commencing  at  the  time  of  or 
soon  after  the  expulsion  of  the  placenta,  returns  repeat- 
edly at  short  intervals,  generally  attended  with  after- 
pains,  for  days  or  even  for  weeks;  nor  floodings,  owing  to 
portions  of  the  after-birth  suffered  to  remain. 

Of  two  or  three  of  the  earliest  cases  which  came  under 
my  notice  I  have  no  notes  ;  but  of  several  I  have  memor- 
anda sufficient  to  convey  some  idea  of  the  nature  of  the 
accident.  Several  of  the  cases  have  been  furnished  me 
by  colleagues  and  professional  friends. 

Case  I.  April,  1829.  M.  N — ,  a  patient  of  the  Lying- 
in  Charity,  had  a  favorable  labour,  followed  by  a  free 
but  not  an  alarming  discharge  of  blood.  On  the  fourth 
day  after  delivery,  she  thought  herself  able  to  do  without 
her  binder,  and  to  begin  her  household  work.  From  this 
period  to  the  end  of  the  fortnight  her  health  improved, 
but  at  that  time,  as  she  was  sitting  by  the  fire,  there  was 
a  discharge  of  blood  from  the  uterus,  which  produced 
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syncope.  On  reaching  her  shortly  after,  I  made  an 
examination  per  vaginam,  without  detecting  anything  to 
explain  the  origin  of  the  hemorrhage.  The  uterus  was 
of  the  size  to  be  expected  about  this  period,  and  the  os 
uteri  natural.  The  treatment  consisted  in  confineuient 
to  bed ;  small,  frequently  repeated  doses  of  ergot  of  rye, 
and  laxatives.  There  was  no  return  of  the  hemorrhage. 
From  a  later  entry  it  appears  this  patient  became  drop- 
sical; ultimately  she  regained  her  health. 

II  November  5th,  1829.   M.  M— ,  set.  23,  a  fortnight 
confined  of  her  first  child,  very  imprudent  in  the  liberties 
she  allows  herself  in  regard  both  to  diet  and  exercise.  Last 
night  had  a  discharge  of  blood  from  the  vagina,  nearly 
extinguishing  life.    To-day  there  has  been  another  gush. 
The  pulse  is  feeble  and  rapid,  and  the  mmd  weak.  The 
os  uteri  is  open  enough  to  admit  the  finger,  and  the 
uterus  itself  is  larger  than  is  usual  so  late  after  delivery. 
Ergot  was  given  every  fourth  hour,  in  doses  of  six  grains 
a  plug  passed  into  the  vagina,  laxatives  administered  and 
the  recumbent  position  strictly  enjoined.    The  patient 
slowly  recovered,  without  having  a  return  of  hemor- 
rhage. 

Ill  May  1st,  1833.  K— ,  set.  26,  seven  days  de- 
livered of  her  second  child.  The  labour  had  been  favor- 
able followed  by  some  but  not  profuse  discharge.  Was 
doing  well  till  5  o'clock  this  morning,  when,  m  getting 
out  of  bed,  hemorrhage  took  place,  which  the  attendants 
estimate  at  three  quarts,  but  which  was,  probably,  under 
one  The  patient  is  feeble.  A  similar  accident  happened 
after  her  former  confinement,  about  a  year  ago,  and  then 
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the  flooding  occurred  a  month  after  delivery.  The  os 
is  open,  but  I  cannot  say  that  the  uterus  is  in  any 
degree  expanded. 

Subsequently,  the  haemorrhage  returned  twice,  but  less 
profusely  than  in  the  first  instance.  Superacetate  of 
lead  was  administered  \  and  the  patient  (in  what  degree 
indebted  to  this  medicine  I  will  not  undertake  to  say1) 
had  a  favorable  recovery. 

IV.  May  18th,  1833.  M.  B— ,  set.  24  :  had  a  good 
delivery  of  her  second  child ;  placenta  expelled  naturally 
in  ten  minutes.  On  the  nineteenth  day,  when  sitting  by 
the  fire,  began  to  flood.  For  two  days  it  excited  little 
notice,  but  on  the  third  day  from  the  commencement  she 
parted  with  what  was  estimated  at  a  pint  at  once ;  is 
now  sallow  with  a  feeble  rapid  pulse.  Ordered  solution 
of  superacetate  of  lead,  and  aperient  medicine.  On  a 
careful  examination,  per  vaginam,  the  os  uteri  was  found 
not  lower  than  natural,  nor  was  there  anything  in  the 
size  of  the  uterus  to  excite  notice.  The  sanguineous 
discharge  continued  to  recur,  but  not  very  profusely.  On 
the  29th  the  entry  is — "recovering." 

V.  November  25th,  1833.  Mrs.  W— ,  the  mother  of 
several  children,  enjoying  good  general  health,  but  lame 
from  rheumatism,  was  brought  to  bed,  on  the  29th  of 
October,  twenty-seven  days  ago;  the  labour  unaccom- 

1  It  was  customary  to  prescribe  the  superacetate  of  lead,  in  uterine 
haemorrhages,  thus  :  A  drachm  of  the  salt  and  an  ounce  of  distilled 
vinegar  to  a  pint  of  water  ;  a  table-spoonful  given  at  short  intervals. 
I  have  not  seen  the  medicine  disagree,  but  I  have  no  faith  in  its 
efficacy  in  uterine  haemorrhages. 
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named  or  Mowed  by  hemorrhage.    Her  recovery  had 
been  thus  far  favorable,  and  she  had  left  her  room 
Yesterday,  when  seated  by  the  parlour  fire   a  dot  ot 
blood  passed  from  her  the  size  of  an  egg  fofiowed  by  • 
several  other  clots,  when  she  became  faint,  m  winch  state 
she  was  carried  to  bed.   The  hemorrhage  did  not  return, 
and  the  patient  soon  recovered. 

VI.  August  18th,  1834.    M.  C-,  et.  22  confined 
of  a  seven  months'  male  child,  after  an  easy  labour,  fol- 
lowed by  little  discharge,  was  up  on  the  fourth  day  and 
doing  for  her  family.    On  the  night  of  the  sixteenth  day 
after  labour,  awoke  drenched  in  blood.    It  was  three 
"ubsequeut  to  tins  attack  when  I  saw  her,  and 
Ling  this  time  the  hemorrhage  had  contained  at  inter- 
val clots  the  size  of  the  fist  being  expelled  with  pain  ; 
I"  times  she  parts  with  fluid  blood,  when  she  sits 

expected  £b  the  pulse  was  feeble  and  the  tongue 
tared    The  aromatic  sulphuric  acid  was  given  in  re- 

S  small  doses,  and  ^Jf".^ 
oil  In  three  weeks,  that  is  on  the  9th  of  September, 
the  entry  is-"  no  discharge,  and  is  recovering. 

I  regret  there  is  no  note  of  an  examination  of  the  state 
of  the  os  uteri. 

VII  December  11th,  1835.    I-,  *t.  M,  delivered 
,ine  days  of  her  first  child ;  the  labour  natural,  and  she, 
H   to  X   doing  well.    As  she  sat  by  the  fire,  had  a 
t     and  P-ed  blood  from  the  vagina,  enough  to 
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was  put  to  bed.  As  some  degree  of  haemorrhage  con- 
tinued, ten  grain  doses  of  ergot  were  given,  at  intervals 
of  half  an  hour,  seemingly  with  benefit ;  for  the  patient^ 
who  was  not  much  reduced,  soon  recovered. 

VIII.  August  30th,  1836.  B — ,  set.  36  ;  healthy; 
twenty-two  days  confined  of  her  second  child.  The 
labour  was  natural  and  quick,  followed  by  no  unusual 
discharges  of  blood.  Until  to-day  she  was  comparatively 
well;  but  about  half-past  6  o'clock  p.m.,  while  in  the 
act  of  voiding  her  mine  at  the  closet,  she  parted  with 
blood,  and  again,  in  rising  to  retire,  discharged  a  quantity 
on  the  floor;  faintness  did  not  follow.  After  being- 
put  to  bed,  the  haemorrhage  returned,  and  continued 
draining  until  8,  when  she  became  faint,  and  vomited 
freely.  An  hour  afterwards  appeared  extremely  pale,  the 
pulse  small  and  indistinct ;  she  vomited,  and  complained 
of  faintness.  After  taking  nearly  a  teacupful  of  brandy 
the  faintness  and  sickness  abated.  Blood,  however,  con- 
tinued to  dribble  away.  Ten  grains  of  ergot  were 
given  every  second  hour ;  cloths  dipped  in  vinegar  and 
water  were  applied  over  the  abdomen,  and  she  had  a 
purgative.  Under  this  treatment,  the  discharge  gradually 
subsided,  but  she  remained  feeble  for  a  considerable  time. 
Unfortunately,  no  examination  per  vaginam  was  made. 

IX.  W— ,  get.  34;  lusty;  health  indifferent;  con- 
fined the  20th  November,  1836,  of  her  fifth  child.  Her 
former  labours  had  been  natural,  as  was  the  present, 
until  the  expulsion  of  the  placenta,  which  was  followed 
by  a  gush  of  blood,  producing  fainting.  For  twelve 
days  went  on  well,  with  the  exception  of  a  too  profuse 

24 
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lochial  discharge;  but  at  7  o'clock  in  the  evening,  twelve 
days  after  delivery,  while  sitting  by  the  fire,  passed 
blood  which  continued  to  flow  slightly  for  an  hour,  and 
ceased    At  9  she  went  to  bed,  and  awoke  about  I, 
with  a  feeling  of  sinking,  and  found  she  had  parted 
with,  as  she  thought,  more  than  a  quart  of  blood. 
On  being  seen  for  the  first  time,  about  noon  the  fol- 
lowing day,  reaction  had  taken  place  the  pulse  bemg 
small  and  qm*.  and  there  ™  ™lent  headache  The 
countenance  was  pallid,  and  she  continued  faint,  and 
vomited  almost  incessantly.    As  the  bowels  weie  con- 
fined a  purgative  was  administered,  rest  m  bed  enjoined, 
!»d  ool  drmk,    Next  day  she  was  better,  and  had  no 
retnm  of  hemorrhage;  but  her  recovery  was  gradua 
and  for  weeks  she  remained  m  a  weak  state.   No  exami 
nation  by  the  vagina. 

-y- 1  tj       ^  81,  spare  and  delicate,  delivered  of  her 

first 'child,  September  3d,  1835,  f^"**"^ 
the  placenta  being  expelled  m  about  half  an  hom, 
attended  bv  no  discharge  worth  notice. 

the  strength  and  spirit*  good  the 
secretion  of  milk  moderate;  and  she  had  latt ly  sa t  up 
in  her  bedroom  a  few  horns  daily.  But  to-day  she 
compdained  of  a  sense  of  bearing  down,  and  of  no  feeling 
wT  in  consequence  of  which  she  was  desired  to  keep 
bed.  In  L  following  night  coagula  were e^e W 
amounting,  it  might  be,  to  a  pound^Th^ne^lay, 

"T^^^r^^r^T^c  by  the  late  able  and 
lamented  Mr.  Fawdington. 
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although  in  bed,  there  was  haemorrhage,  but  the  ensuing 
night  it  came  on  with  violence.  During  the  ten  follow- 
ing clays,  that  is  till  the  24th  of  September,  although 
means  were  adopted  to  stay  the  discharge,  it  returned  at 
intervals,  until  my  patient  was  in  a  state  of  deplorable 
exhaustion — nearly  pulseless,  the  extremities  cold,  the 
mind  wandering,  and  she  incapable  of  the  slightest 
change  of  position,  such  as  in  voiding  her  urine,  without 
syncope.  Indeed,  for  several  days,  her  urine  had  to  be 
drawn  off. 

After  the  cessation  of  haemorrhage  three  weeks  elapsed 
before  my  patient  could  leave  her  bed.  She  slowly  but 
perfectly  recovered. 

XI.1  June  28th,  1835.  Mrs.  H— ,  the  mother  of 
several  children,  was  seized,  on  the  sixteenth  day  after 
delivery,  with  profuse  haemorrhage  from  the  uterus. 
Previously  to  this  was  doing  well ;  the  labour  had  been 
propitious,  and  no  trouble  with  the  after-birth.  The 
lochia  and  the  lacteal  secretion  were  natural,  only  she 
complained  of  pain  in  the  uterine  region,  not  of  the 
nature  of  after-pains. 

Opiates  and  aperients  were  prescribed,  and  cloths 
wrung  out  of  vinegar  and  water  applied  to  the  external 
parts,  by  which  means  the  haemorrhage  abated. 

But  two  days  after,  having  moved  too  freely,  the  dis- 
charge returned  so  copiously  as  to  induce  syncope,  so 
that  her  life  appeared  to  be  in  great  danger.  I  was  in 
the  house  as  the  haemorrhage  came  on.  The  means  used 
on  the  former  occasion  were  repeated,  and,  added  to 


1  The  notes  of  this  and  Case  XII  supplied  by  John  Windsor,  Esq. 
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these,  the  introduction  of  a  sponge  plug  moistened  with 
vinegar  and  water.  The  pulse  being  scarcely  perceptible, 
and  the  countenance  ex-sanguineous,  wine  was  freely 
administered,  with  good  effect.  Afterwards,  she  had 
ergot,  in  doses  of  fifteen  grains,  repeated  every  six  hours. 

By  this  plan  the  patient  gradually  recovered,  and  the 
haemorrhage  did  not  return,  at  least  to  any  considerable 
extent.    The  plug  was  changed  every  other  day. 

July  28th.  Is  slowly  recovering;  pulse  frequent ; 
headache ;  slight  oedema,  and  pain  of  legs.  The  sponge 
plug  being  now  only  a  little  stained,  was  finally  with- 
drawn to-day— five  weeks  and  two  days  after  her  con- 
finement. 

August  28th.  (Edema  gradually  diminishing,  healtb 
pretty  good.    The  infant  is  suckled  by  a  wet-nurse. 

XII.  December  31st,  1835.  Mrs.  B-,  confined  of  her 
second  child,  after  a  few  horns'  labour :  the  placenta 
expelled  naturally,  without  haemorrhage. 

On  the  10th  January,  till  which  time  she  had  been 
doing  well,  she  was  seized  suddenly,  after  going  into  the 
next  room  to  see  a  sick  sister,  with  profuse  haemorrhage. 
I  visited  her,  and  found  there  had  been  a  copious  dis- 
charge of  blood,  and  large  coagula  were  lying  about  her. 
The  os  uteri  and  vagina  were  in  a  relaxed  state,  and  she 
was  almost  pulseless,  pale,  and  ex-sanguineous.    A  plug 
was  used,  and  the  same  means  as  in  the  former  case,  but 
the  plug  was  persevered  in  only  for  a  few  days.  She 
recovered  more  rapidly  than  Mrs.  H-,  without  any 
troublesome  sequelae,  and  is  now  well. 

X1IL  Mrs.  B — ,  set.  20,  lusty,  but  not  robust,  de- 
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livered  of  her  first  child,  the  13th  August,  1835,  after  a 
favorable  labour  of  six  hours'  duration.  The  after-birth 
too  was  expelled  without  haemorrhage,  and  the  lochia 
and  the  secretion  of  milk  were  duly  established. 

It  was  not  till  the  tenth  day  that  any  unpleasant 
symptom  appeared.  On  this  day  she  had  sat  up  talking 
too  much,  with  her  friends,  and  had  also  suffered  anxiety 
respecting  her  baby,  which  was  drooping,  and  not  likely 
to  live.  In  the  evening  she  suddenly  discharged  coagula, 
became  faint,  and  had  to  be  put  to  bed.  In  the  course 
of  the  night  the  discharge  returned  repeatedly,  and  once, 
as  her  husband  (who  was  her  accoucheur)  informed  me, 
she  fainted  away. 

On  the  following  day,  the  eleventh  from  her  confine- 
ment, I  saw  her.  A  degree  of  haemorrhage  continued, 
returning  at  short  intervals  j  and  this  state  of  things 
varied  little  the  two  following  days ;  blood  being  dis- 
charged, sometimes  profusely,  both  fluid  and  in  clots. 
The  countenance  was  blanched,  the  pulse  weak  and 
rapid,  and,  on  one  occasion,  the  mind  was  observed  to 
wander. 

On  laying  my  hand  on  the  lower  abdomen,  the  uterus 
seemed  too  much  expanded.  The  treatment  consisted  in 
keeping  the  patient  in  bed,  giving,  in  the  first  instance, 
brandy  and  laudanum,  and  in  having  cloths  dipped  in 
cold  vinegar  and  water  applied  over  the  abdomen.  The 
ergot  also  was  ordered,  in  small  repeated  doses.  From 
this  period  the  case,  upon  the  whole,  went  on  favorably; 
only  at  the  end  of  another  fortnight  she  parted  with  a 
few  clots.  Her  health  is  now  established,  and  she  is 
again  pregnant. 
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XIV.1  Mrs.  M— ,  set.  28,  large,  and  leuco-phlegmatic, 
confined  of  her  first  child,  December  25th,  1835.  The 
labour  tedious,  but  natural;  the  placenta  thrown  off 
in  twenty  minutes,  without  flooding,  and  the  uterus 
afterwards  appeared  well  contracted.     The  secretion 
of  milk  was  abundant,  and    the   lochial  discharge 
moderate.    In  a  few  days  she  could  sit  up  in  bed,  and 
on  the  eighth  day  sat  in  a  chair  for  five  hours.    So  far 
there  had  been  no  unpleasant   occurrence.     In  the 
evening  of  this  day,  she  complained  of  weight  in  the 
sacrum,  and  a  sense  of  coldness.    Suddenly,  about  3 
o'clock  the  following  morning,  was  taken  with  alarming 
hemorrhage :  at  a  guess,  I  should  say,  from  the  clots, 
she  must  have  lost  a  couple  of  pounds.    The  pulse  was 
scarcely  to  be  counted,  the  face  extremely  pallid,  and  the 
surface  cold.    I  had  the  pelvis  elevated  m  bed,  the  tem- 
perature of  the  room  lowered,  and  gave  an  opiate  and  a 
mixture,  containing  the  sulphate  of  magnesia.  The  utero- 
abdominal  tumour  was  to  be  felt  somewhat  enlarged. 
At  the  end  of  an  hour  when  I  left  there  was  still  a 
slight  discharge,  but  no  considerable  return  happened ; 
only  two  days  subsequently  she  discharged  a  pale  clot 
The  patient's  recovery  was  slow,  and  she  has  since  had 
profuse  leucorrhcea. 

Concerning  these  fourteen  cases  of  uterine  hemor- 
rhage it  is  worthy  of  remark,  that  in  none  had  the  labour 
preceding  been  severe ;  nor  does  it  appear  that  m  any  the 
placenta  was  extracted  by  the  hand,  or  that^herewas 

1  Kindly  furnished  by  Thomas  Mellor,  Esq. 
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much  haemorrhage  accompanying  or  immediately  follow- 
ing the  expulsion  of  the  placenta.  In  one  case,  the 
haemorrhage  occurred  on  the  seventh  day  after  delivery, 
in  two  on  the  ninth,  in  two  on  the  tenth,  in  one  on  the 
eleventh,  in  one  on  the  twelfth,  in  two  on  the  fourteenth, 
in  two  on  the  sixteenth,  in  one  on  the  nineteenth,  in  one 
on  the  twenty-second,  and  one  on  the  twenty-seventh. 
In  five  of  the  fourteen  cases  there  was  a  single  attack 
only  of  haemorrhage;  in  the  remaining  nine,  haemorrhage 
occurred  oftener  than  once. 

This  form  of  flooding,  it  will  have  been  remarked,  is 
sometimes  troublesome  to  manage.  In  a  case  under  my 
care  a  number  of  years  ago,  of  which  I  am  not  in  pos- 
session of  notes,  the  haemorrhage  returned  again  and 
again  for  several  weeks,  until  I  despaired  of  the  patient's 
life.  When,  by  rest  and  other  means,  I  flattered  myself 
that  the  risk  of  flooding  was  over,  no  sooner  did  she 
begin  to  sit  up  than  it  was  renewed.  I  have  not  met 
with  an  instance  that  was  fatal,  but  my  experienced 
friend,  Mr.  Windsor,  has  favoured  me  with  such  a  case 
in  the  following  brief  note :— "  About  fifteen  years  ago 
I  was  hastily  summoned  to  a  woman,  not  a  patient  of 
mine,  in  Bradford  Street,  who  I  learnt  had  been  confined 
about  a  month.  I  immediately  went,  and  on  my  arrival 
found  her  dead;  the  effect  of  sudden  and  great  haemor- 
rhage from  the  uterus,  which  came  on  as  she  was  walking 
across  the  floor." 

When  a  death  occurs,  as  in  this  instance,  it  is  of 
course  impossible  to  tell,  unless  from  a  post-mortem 
inspection,  whether  the  haemorrhage  may  not  have 
depended  on  some  organic  disease,  or  injury  affecting  the 
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uterus.  The  following  case,  with  which  I  was  favoured 
by  one  of  my  colleagues,  Mr.  Clough,  illustrates  this,  and 
will,  I  venture  to  think,  be  read  with  interest. 

Mary  p__    set.  25,  delivered  of  her  thud  child, 
November  4, 1834  :  a  hand  presentation.    Turning  was 
easily  effected;  but  in  extracting  the  child  the  head  was 
incautiously  allowed  to  catch  upon  the  brim  of  the 
pelvis,  the  face  being  directed  rather  forwards  towards 
the  p'ubes,  the  chin  resting  above  the  left  obturator 
foramen.  This  position  of  the  head  was  rectified,  when  it 
descended  and  was  expelled  rather  quickly  by  the  natural 
efforts.    The  placenta  was  expelled  without  any  unusual 
symptoms,  and  the  patient  had  not  much  uterine  dis- 
charge, but  she  soon  began  to  complain  of  pain  and 
tenderness  on  pressure  in  the  left  hypogastric  region,  for 
which  she  was  ordered  between  forty  and  fifty  leeches. 
Her  pulse  was  never  much  excited,  nor  had  she  any 
vomiting.    The  tenderness  and  pain  did  not  entnely 
subside,  but  were  confined  to  a  small  part  of  the  left 
hypogastric  region.    There  was  no  distension  of  the 
abdomen,  and  the  bowels  were  regular.    After  the  first 
four  days  she  seemed  to  be  recovering  well,  when,  on  the 
eighth  day,  she  was  seized  with  severe  vomiting,  and 
towards  evening  a  sudden  and  very  copious  flooding  came 
on     This  continued  until  morning,  large  clots  escaping  ; 
the  quantity  lost,  I  should  think,  could  not  be  less  than 
two  or  three  pounds.    I  saw  her  early  the  morning  after 
the  ninth  day  from  her  confinement ;  the  haemorrhage 
had  then  ceased;  her  extremities  were  cold,  there  was 
death-like  paleness,  and  the  pulse  was  hardly  perceptible. 
The  hccinorrhage  had  completely  soaked  through  the  bed 
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and  escaped  on  the  floor.  The  belly  was  not  tumified, 
but  there  was  some  degree  of  tenderness  and  there  was 
vomiting.  Brandy  was  administered,  and  in  the  course 
of  an  hour  or  two  she  seemed  a  little  revived;  the  hemor- 
rhage, however,  returned  in  the  evening.  She  took  the 
acid  infusion  of  roses  with  tinct.  opii,  and  was  kept 
strictly  quiet.  On  the  tenth  day  she  a  little  improved, 
but  in  the  evening  the  flooding  returned  to  an  alarming 
degree.  Various  means  were  employed,  but  she  died  on 
the  eighteenth  day  after  delivery. 

Post-mortem  inspection—^  peritoneal  surface  of  all 
the  viscera  healthy,  but  very  much  blanched.   The  bladder 
somewhat  distended  with  urine,  and  the  uterus  not  so 
much  contracted  as  is  usual.    Near  the  neck,  on  the 
left  side,  and  between  the  folds  of  the  broad  ligament 
there  was  some  appearance  of  extravasation,  and  a  sac 
partly  filled  with  bloody  pus  was  opened,  which  sac  com- 
municated by  a  large  aperture  with  the  general  cavity  of 
the  uterus.    On  laying  open  the  interior  of  the  uterus 
there  was  the  appearance  of  a  deep  excavation,  or  ulcera- 
tion capable  of  readily  admitting  a  finger  or  two  leading 
to  this  sac.    The  other  parts  of  this  organ  were  perfectly 
Healthy.    The  uterus  was  shown  to  some  of  my  profes 
sional  friends  •  one  of  whom  considered  the  excavation  in 
question  as  an  abscess ;  but  two  or  three  others,  with 
myself,  looked  upon  it  as  a  partial  rupture  of  the  organ 
he  aperture  communicating  with  the  general  cavity  of 

there  *      ^  **  ™  absCm  to  have  exi*ted 

Madame  Boivin  mentions  a  patient  who,  after  a  difficult 
labour,  caused  by  deformity  of  the  pelvis,  was  taken  with 
haemorrhage  on  the  twenty-second  day,  and  on  the 
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thirtieth  died  from  a  return  ot  the  same.  On  inspection, 
it  was  found  that  an  absoess,  collected  in  the  neighbour- 
hood,  had  pierced  the  vagina,  and  in  so  doing  opened  a 
varicose  sac,  formed  by  one  of  the  lumbar  veins,  and 
thus  established  a  communication  directly  with  the  vena 


cava. 


Secondary  uterine  hemorrhage,  it  is  to  be  remembered 
is  comparatively  of  rare  occurrence,  happening  probably 
not  to  more  than  one  in  several  hundred  puerperal 
women.    Perhaps  the  following  remarks  may  tend  to 
elucidate  its  nature  :  ,  jf 

The  uterus  pours  forth  a  periodical  secretion  which,  u 
not  true  blood,  is  nearer  blood  in  its  qualities  and  is 
produced  far  oftener  mixed  with  real  blood  than  any 
other  secretion  whatever.    Hence  m  certain  women  the 
Lusition  from  menstruation  to  a  bloody  * 
occasioned  by  a  variety  of  slight  causes.    I  lemembei 
hav  ng  a  female  servant,  habitually  liable  to  copious 
nidation,  who  could  not  lift  .  weight  of  any  con 
sequence,  nor  pump  water,  without 
vet  she  was  healthy,  for  she  married,  and  has  had  a 
number  of  children.    Many  similar  instances  I  have 
seen    and  they  tend  to  prove  how  readily  m  some 
women  blood  is  poured  out  by  the  uterus :  a  fact  which 
Z2  ps  renders  it  probable  that  secondary  uterme 
Cml-bage  is  allied  in  its  nature  to  menori^  ;  on* 
the  discharge  is  more  copious  on  account  of  the  com 
naratively  greater  size  of  the  uterine  vessels  and  the 
S  readiness  with  which  the  uterine  cavity  adnnts  o 
*£L  in  the  puerperal  than  ,n  the  nnnnprcg,,., 
state.    I  doubt  if  it  will  do  to  ascribe  tins  form 
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haemorrhage  solely  to  a  relaxed  condition  of  the  uterus  ; 
that  is  to  say,  to  the  over-tardy  contraction  of  the  uterus 
m  the  transition  from  the  puerperal  to  the  ordinary  state; 
for  where  is  the  convincing  evidence  that,  prior  to  the 
haemorrhage,  such  relaxation  really  exists?    After  the 
haemorrhage,  which  mostly  consists  both  of  clots  and 
fluid  blood,  has  burst  forth,  the  uterus,  it  is  true,  is  com- 
monly to  be  felt  enlarged  in  volume:  but  similar,  although 
slighter,  enlargement  is  to  be  detected  after  haemorrhage 
from  the  uterus  not  succeeding  parturition;  such  increase 
of  bulk  being,  in  the  latter  instance,  and  generally,  I  am 
inclined  to  think,  in  the  former  also,  solely  the  effect  of 
distension  from  the  accumulation  of  the  blood  in  the 
uterine  cavity.    As  little  will  it  be  satisfactory  to  attri- 
bute secondary  haemorrhage  to  the  imprudence  of  patients 
in  forsaking  too  early  the  recumbent  position;  for  nine 
out  of  ten  of  the  wives  of  the  labouring  class  are  up  by 
the  seventh  or  eighth  day  after  labour ;  and  that,  be  the 
other  ills  which  result  from  such  a  practice  what  they 
may,  without  haemorrhage. 

I  regret  that  the  state  of  the  circulation,  preceding  the 
haemorrhage,  did  not  receive  more  attention  in  taking 
notes  of  the  cases,  for  this  is  an  important  particular. 
Respecting  two  of  the  cases,  it  is  noted  that  there  was  a 
feeling  of  chilliness  previous  to  the  attack ;  indicating 
probably,  a  febrile  state.    Upon  the  whole,  I  incline  to 
think,  although  I  desire  to  be  understood  as  not  speaking 
with  much  confidence,  that  this  form  of  uterine  hama* 
rhage  depends,  in  a  considerable  degree,  on  a  menorrhagic 
diathesis.    I  am  perfectly  aware  that  some  will  regard 
it  as  connected  with  an  engorged  and,  perhaps,  inflam- 
matory condition  of  the  uterus :  but  it  is  best  to  avoid 
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precipitation  in  drawing  conclusions  which  a  wider  in- 
duction of  facts  may  fail  to  sustain.  My  purpose  is 
answered  if  I  draw  attention  to  an  accident  which  has 
hitherto  been,  in  some  degree,  overlooked. 

With  reference  to  treatment,  rest  in  the  recumbent 
position  is  essential,  compression  of  the  abdomen  ought 
to  be  made  by  a  well-adapted  flannel  binder  ;  in  the  out- 
set opium  is  useful;  the  plug  is  sometimes  necessary; 
and  the  ergot  of  rye,  in  small  repeated  doses,  I  regard  as 
by  far  the  most  valuable  remedy.    Alterative  and  aperient 
medicines  are  of  importance,  not  in  this  only,  but 
generally  likewise  in  the  haemorrhages  attendant  on 
abortion.    As  a  tonic,  I  prefer  to  every  other,  sulphuric 
acid.    In  order  to  perfect  recovery,  such  patients  need 
removal  from  family  cares  and  duties,  a  pure  air,  judicious 
dieting,  and,  in  most,  exemption  from  the  dram  of 
lactation. 


381 


RELAXATION  AND  DESCENT  OF  THE  UTERUS,  VAGINA,  AND 
BLADDER  IN  THE  PUERPERAL  STATE. 

A  degree  of  descent  in  certain  of  the  pelvic  viscera,  from 
their  natural  situation,  constituting  disease,  takes  place 
more  readily  in  the  first  few  months,  or  rather  perhaps 
m  the  first  few  weeks  succeeding  parturition,  than  under 
other  circumstances.     In  this  industrious  community 
(Manchester),  lying-in  women,  of  the  working  classes  are 
soon  up  and  doing  for  their  families;  many  on  the  third 
day  after  labour,  and  the  majority  within  a  week  ■  in 
consequence,  numbers  used  to  apply  at  the  hospital  on 
account  of  what  they  denominated  -  a  bearing  down  " 
a  term  employed  to  express  those  sensations  that  arise 
from  the  uterus  the  bladder,  or  the  vagina  becoming 
relaxed,  and  falling  lower  than  is  natural.    Id  the  upper 
ranks,  similar  effects  are  apt  to  follow  child-bearing  in 
such  as  are  too  wilful  to  remain  sufficiently  long  in  a 
recumbent  posture;  and  occasionally  in  those  also!  even 
when  there  has  been  no  imprudence,  whose  labours  are 
severe  and  prolonged. 

Writers  are  not  well  agreed  regarding  the  predisposing 
anses  of  this  in  the  puerperal  state;  some  attributing  if 

°f  tWeTn  the  uteras  and  the  M  *fe 

o  those  folds  and  reflexions  of  the  peritoneum  which 

bind  the  uterus  and  bladder  to  the  pelvis,  the  rectum 
the  abdominal  parietes,  and  to  each  other    while  oZ 
writers  join  with  these,  relaxation  of  the  vagnia  and  of  th 
pelvic  fascia  especially.  S  "anaoitne 

to  IS  We"'  bef7e  inqUirin«  ab0,lt  the  Predisposing, 
to  notice  the  supposed  immediate  causes.    The  following 
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„ rPffard  to  forty-two  women  suffering 

is  ;:TeriJs:"nt  ot  one  l  ,**  of  ^ 

™f  vpA  to    All  the  cases  were  of  a  decided  character 
referred  to    All  ^     which  may  exist 

^m^Sno  displacement;  but  where  the 
Wlth       tWbSe  and  vagina  had  prolapsed  to  near 

private  aim      i     j  professional  friends.  Ut 

memoranda  supplied  me  oy  pi 
forty  of  the  women  affected  the  ages  aie  noted,  giving 
lorry  ui  tuv,  twentv-one  women  tne 

mean  of  twenty-sax  years    In  *W»      _  leyen 

women,  atter  a  secoim  generally,  not  always, 

the  head  of  the  foetus  for  the  firs  fcme  ™u 

he  productive  of  ^TT^Z  -  «*~ 

a„d  the  ^""SSLouring  the 

quent  delivery:  hence  "^f^C***  ^ould 
descent  of  the  uterus  and  th  bladdea  p  y  ^ 

the  patient  be  so  nnpruden   as  to  leave 
r£r.££32Z 3,  which  the  uterus  and 
hi  are  he!d  in  *  ^"^S" 

Up0n  these  ^^^riWrommm  to  another, 
spread,  and  adheres  to  them     as  u  ^  ^ 

it  is  thence  reflected  on  all  siaes^au^^^^___ 
^^^^^  °f  ^ 
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the  pelvis,  with  which  it  is  closely  connected,  as  well  as 
to  the  abdominal  parietes.    Thus,  in  the  unimpregnated 
and  ordinary  conditions  of  the  parts,  the  peritoneum  sus- 
pends the  uterus  and  bladder,  retaining  them  in  their 
situations  relative  to  each  other  and  to  the  pelvis.  The 
inclination  of  the  pelvis  in  the  erect  position  of  the  body 
assists  also,  in  some  degree,  in  affording  support.  But 
probably,  the  most  important  stay  of  these  viscera  during 
the  puerperal  period  when  greater  support  is  wanted 
consists  m  the  contractile  texture  of  the  vagina  itself  and 
more  particularly  in  the  peculiarly  firm  attachment  the 
vagina  forms,  at  every  part  of  its  circumference,  where 
it  penetrates  the  strong  dense  curtain  which  closes  the 
outlet  of  the  pelvis.    Muscles  and  strong  fasciae  compose 
the  curtain,  and  it  is  through  this  texture  that  the  os 

externum  vaginae,  itself  surrounded  by  a  broad  sphincter 
muscle  and  d       plexus  of  ^  ^  ^ 

of  the  pubis.  In  dissecting  the  parts  within  the  pelvis 
we  find  it  easy  to  separate  from  its  surrounding  attach- 
ments that  portion  of  the  vagina  which  is  strictly  intra- 
pelvic;  but  on  arriving  where  the  vagina  passes  under 
he  arch  of  the  pubis,  m  other  words,  where  it  unites  with 
he  urethra  above  and  with  the  rectum  below,  the 
strength  of  the  connection  is  very  remarkable 

With  the  view  of  illustrating  this  point,  in  company 
with  my  friend  Mr.  Boutflower,  I  performed  the  folloW 
experiment  :-We  had  for  our  subject  the  recent  body  of 
a  vigorous  woman,  who  died  after  an  illness  of  a  coupL 

mc  si'  in%Stf  °Ut  thG  br°ad  *****  continuing! 
mci  on  in  such  manner  as  to  separate  the  uterus  and 
bladder  rom  their  surrounding  attachments  to 
I  then  attempted  to  make  the  os  uteri  protrude  ft  the 
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os  externum  vaginas,  by  pressing  on  the  fundus  of  the 
uterus  in  a  direction  corresponding  to  the  axis  ot  the 
outlet,  but  I  failed  in  my  attempt :  I  was  not  able  to 
push  it  so  low.  On  examining  into  the  cause  ot  the 
resistance,  we  found  it  to  be  situated  where  the  vagma 
passes  out  of  the  pelvis,  as  I  have  described. 

The  vagina,  the  perinaeum,  and  the  neighbouring 
textures,  undergo  considerable  changes  in  the  puerperal 
state ;  particularly,  as  has  been  already  remarked,  in 
a  lingering  or  severe  first  confinement.    The  peritoneum 
covering  the  uterus  itself,  as  also  those  reflexions  of 
it  to  the  surrounding  parts,  after  the  great  extension 
produced  by  pregnancy  is  in  the  progress  of  shrinking : ; 
and,  being  less  dense  and  firm  than  at  other  times  is 
consequently  little  calculated  to  sustain  the  weight  of 
the  viscera.    In  dissecting  the  bodies  of  those  dying 
within  a  few  days  after  delivery,  I  bave  noticed  that 
the  peritoneum  on  the  uterus,  where  it  is  about  to  he 
reflected  to  the  bladder,  is  loose  and  somewhat  corru- 
gated.    The  vagina  on  which  the  bladder,  thus  ill- 
sustained  by  the  peritoneum,  rests  its  fundus,  is  relaxed 
and  flabby;  and  the  same  may  be  affirmed  of  the  muscles 
and  fascia  which  surround  and,  under  other  cnxum- 
tances,  brace  the  vagina.    Besides  this  naturally  inci- 
dent to  parturition,  and  more  aggravated  degrees  of 
relaxation  following  tedious  labours  (the  result  of  long- 
contmued  distension  by  the  fetal  head),  ° 
he  mucous  membrane  of  the  vagina  with  leucorrhce 
discharge  will  occasionally  supervene,  and  give  additional 

in  connection,  the  somewhat  greater  weigh  o  the ,  u t  « 
being  taken  into  account,  prove  how  easily  the  bladdu 
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and  uterus  may,  in  certain  cases,  suffer  descent  should 
the  patient  leave  the  recumbent  posture  too  early ;  and 
they  further  lead  us  to  infer  that  the  moderately  distended 
bladder,  for  want  of  due  support,  may,  simply  by  its 
weight,  drag  down  the  uterus  with  it,  and  so  become  the 
chief  cause  of  descent  of  that  organ ;  an  inference  the 
truth  of  which  is  confirmed  by  experience. 

^  The  following  four  cases  illustrate  the  treatment  of  the 
slighter  forms  of  the  complaint  :— 

I.  Mrs.  L — ,  set  28,  robust  and  vigorous ;  confined 
of  her  second  child.  Ever  since  her  first  (two  years  ago), 
has  been  afflicted  with  a  bearing  down,  which  at  times 
has  disabled  her  from  walking.  After  the  former  con- 
finement, just  referred  to,  being  inexperienced  and  head- 
strong, contrary  to  the  advice  of  her  surgeon,  she  left  her 
bed  the  third  day,  and  treated  herself  too  much  after  the 
manner  of  an  Indian  Squaw. 

As  she  had  suffered  discomfort  until  advancing  preg- 
nancy removed  the  complaint,   she  the  more  readily 
listened  to  my  advice  on  the  present  occasion,  which  was 
to  rest  in  a  recumbent  posture  as  long  as  any  feeling  of 
bearing  doion  should  continue;  that  now  was  the  oppor- 
tunity for  attempting  a  perfect  cure;  and  that  if  she 
were  to  leave  her  room,  the  complaint  still  existing,  it 
was  improbable  she  would  ever  get  rid  of  it.    For  the 
first  fortnight  she  remained  in  bed,  slightly  covered,-at 
the  end  of  that  time,  a  sofa  was  brought  parallel  with  the 
bed  to  which  she  was  removed  for  the  day.    After  five 
weeks  adherence  to  the  recumbent  plan,  she  began  to  sit 
and  use  more  liberty.    On  inquiring  some  months  after- 
wards, there  had  been  no  return  of  the  ailment. 

25 
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II    Mrs  W—  set.  20,  delivered  by  the  forceps  in  her 
first  'labour,'  after  the  head  of  the  foetus  had  remained 
eighteen  hours  in  the  passage.    The  child,  though 
feeble   lived.     Considerable  irritation  of  the  bladder 
followed,  requiring  the  catheter  :  there  was  also  soreness 
of  the  vagina,  and,  for  the  first  week,  feverishness  On 
the  twelfth  day  after  labour,  when  sitting  by  the  bed,  tor 
the  first  time,  had  a  feeling  of  bearing  down,  which  made 
it  uncomfortable  to  remain  upright.    On  examination,  1 
found  the  passage  teuder,  flabby,  and  the  uterus  so  low 
as  to  rest  Dearly  on  the  perineeum  .  I  directed  the  recum- 
bent posture  on  a  mattrass  in  bed,  and  ablution  of  the 
parts  with  tepid  water;  likewise 

the  bowels.  The  labour  was  on  the  25th  July :  by 
August  14th  she  had  removed  to  a  sofa;  about  which 
period  she  was  seized  with  fever  and  ulcerated  sore  throat, 
that  sent  her  back  to  her  bed  for  a  fortnight.  On  ven- 
tulg  out  of  bed  again  the  sensation  of  bearing  down 
was  gone.    She  perfectly  recovered. 

Ill    Mrs  H— ,  set.  about  30,  was  delivered  with  the 
forceps  after  the  labour  (her  first)  had  continued  twenty 
hours,  and  the  head,  notwithstanding  stro.ig ;  pains  had 
been  at  the  outlet  eight  hours.    It  was  at  he  end  of  a 
week,  on  leaving  her  bed,  that  she  first  had  bearing 
down  which  soon  became  distressing,  unless  she Remain  d 
recumbent.    I  now  discovered  there  was  ddflcul  y  m 
voiding  the  water,  and  that  she  could  only  expel  it  by 
draining.    On  examining  into  the  cause,  the  vagina  was 
ou  d  tender  and  flabby,  and  the  cervix  uteri  resting 
nearly  at  the  external  orifice,  so  as  by  its  pressure  on  the 
"cck of  the  bladder  to  cause  the  impediment.    She  was 
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directed  to  raise  the  womb  with  her  finger  when  she  had 
to  void  her  urine ;  in  which  attempt  she  occasionally  suc- 
ceeded; but  sometimes  I  had  to  employ  the  catheter 
Soon  afterwards,  about  the  end  of  the  fortnight,  the 
patient  was  seized  with  a  severe  neuralgic  affection  of  the 
scalp,  which  confined  her  to  bed  mostly  for  six  weeks 
Long  before  the  expiration  of  that  period  the  bearing 
down,  as  well  as  difficulty  with  the  urine,  had  left ;  and 
ever  since,  although  in  the  habit  of  walking  considerable 
distances,  there  has  been  no  return  of  the  complaint. 

IV.    Mrs.  L— ,  set.  24,  of  delicate  make.     July  6 
1834,  confined  of  her  first  child,  after  a  severe  labour' 
lasting  nineteen  hours.    As  the  external  parts  were  un- 
usually rigid,  the  last  stage  was  painful  and  exhausting 
Being  of  a  lively  turn,  and  somewhat  obstinate,  she  sat 
up  m  bed  almost  from  the  first,  nursing  her  infant, 
although  warned  of  the  risk  of  descent  of  the  womb. 
Before  the  end  of  the  week  she  was  sensible,  whenever 
she  set  foot  on  the  floor,  that  this  had  come  on.  Now 
she  was  alarmed  and  lay  still;  or,  if  she  left  the  bed' 
reclined  on  a  sofa  :  soon  the  bearing  down  ceased.  About 
the  end  of  the  third  week,  however,  feeling  very  well  she 
began  putting  the  drawers,  which  stood  in  her  bedroom 
m  order;  and,  after  standing  some  time  at  this,  she 
attempted  to  push  in  a  long,  heavily-loaded  drawer ;  but 
not  succeeding  with  the  hand,  gave  it  a  quick  push  with 
her  knee,  as  she  had  been  wont,  and  was  instantly  aware 

b  fore  7f  6  C°mplaint  "  a  Sreater  degree  than 
before  Bed  was  prescribed:  and  so  cautious  was  she 
that  the  slightest  feeling,  or  imagined  feeling,  of  her 
complaint,  always  drove  her  back  to  bed  or  the  sofa.  No 
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remedies  were  used  except  rest,  gentle  laxatives,  and  a 
generous  diet.  By  the  seventh  week  this  lady  had  lost 
all  sense  of  bearing  clown,  although  she  still  had  to 
observe  caution  with  reference  to  exertion. 

The  next  three  cases  exemplify  a  distressing  form  of 
descent,  in  which  more  than  the  uterus  is  implicated. 

V  Sarah  D — ,  set.  44,  has  had  two  miscarriages 
and  seven  children :  the  youngest  now  six  years  old 
On  leaving  bed  after  last  confinement,  became  aware  ot 
something  descending  to  the  external  orifice;  and,  ever 
since,  there  has  been  profuse  yellow  discharge,  though 
with  little  or  no  pain  in  the  back.    Menstruation  very 

irregular.  „  .  . 

An  examination  detected  prolapse  of  the  vagina.  On 
her  coughing,  the  posterior  portion  of  the  vagina  pro- 
trudes first,  then  the  anterior,  containing  the  bladder,  as 
showu  by  increase  of  swelling  when  the  urme  has  no 
been  recently  voided.  After  the  vagina  has  protruded  all 
around,  the  os  uteri  may  be  detected M  the %«fj* 
tumour.  This  entry  was  made  Feb.  4,  1832.   I  order*! 
Puffin's  stalk  pessary,  to  be  worn  in  the  day  only. 
Feb  15    Wears  the  pessary.    The  new  position  of  the 
parts  that  is,  their  reduction  once  more  to  the  natural 
situation,  gives  some  uneasiness,  and  the  bladder  is  now 
more  impatient  of  its  contents  than  formerly.  From  sub- 
sequent  entries,  it  appeal's  she  at  length  wore  the  pessary 
with  comfort. 

VI     Aug.  29,  1837.     Sarah  set.  28,  has  had 

two  children  at  the  full  time  delivered  by  embryulcia, 
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owing  to  a.  narrow  brim :  the  last  labour  four  months 
ago.  Six  weeks  since,  felt,  for  the  first  time,  a  bearing- 
down  sensation,  and  that  something  protruded.  I  now 
discover  a  tumour,  the  size  of  a  duck's  egg,  protruding 
from  the  vagina  at  the  upper  part ;  and  on  drawing  my 
finger  backwards  find  another  similar  swelling  behind. 
In  a  word,  although  the  os  uteri  is  little  lower  than 
natural,  the  vagina  is  inverted  and  prolapsed. 

The  treatment  of  cases  of  this  description  among  the 
out-patients  of  an  hospital,  of  which  this  woman  was  one, 
consisted  in  directing  a  lotion  composed  of  3ss.  to  9ij.  of 
the  nitrate  of  silver,  in  a  pint  of  rain  water  to  be  injected 
twice  a  day,  when  there  was  tenderness,  and  muco-purulent 
discharge ;  or,  when  these  were  in  a  less  degree  present, 
decoction  of  oak  bark,  followed,  as  soon  as  the  passage 
would  endure  it,  by  some  form  of  pessary ;  and,  occa- 
sionally, instead  of  a  pessary,  by  the  j  bandage  and 
perinatal  compress. 

VII.  Feb.  11, 1832.  Martha  S— ,  set.  25,  six  months 
ago  confined  of  a  first  child,  which  died  in  three  weeks. 
On  the  third  day  was  dressed  and  up,  as  if  nothing  had 
ailed  her.  In  a  fortnight  after  parturition,  felt  "as 
though  her  body  came  down." 

I  find  the  uterus  a  little  lower  than  natural,  great 
relaxation,  and  flabbiness  of  the  vagina,  with  bladder 
tumour  above ;  that  is  to  say,  there  is  a  soft  tumour  at 
the  anterior  upper  part  of  the  vulva,  just  within  the 
os  externum,  which  I  easily  press  up  with  my  finger. 
This,  she  says,  becomes  larger  the  longer  she  retains  her 
urine.  As  there  was  rawness  and  discharge,  the  nitrate 
of  silver  injection  was  continued  for  three  months,  with 
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attention  to  the  general  health,  and  with  considerable 
improvement  in  the  local  symptoms.  From  this  period, 
I  lost  sight  of  my  patient. 

Although,  twelve  or  fifteen  years  ago,  I  was  less  atten- 
tive than  I  am  now,  with  respect  to  the  state  of  the 
os  and  cervix  uteri  in  cases  of  partial  prolapse  occurring 
in  the  puerperal  period ;  even  then,  when  inflammatory 
induration  or  ulceration  was  detected,  the  speculum,  with 
application  of  the  solid  nitrate  of  silver,  were  employed 
as  at  the  present  day.  It  is  erroneous  to  imagme  that 
this  is  a  recent  discovery. 

VIII.    Jan.  11,1832.    Betty  E-,  set.  34,  thin  and 
delicate,  was,  two  years  ago,  confined  of  her  ninth  child 
which  she  suckled  twenty  months ;  at  the  end  of  which 
period  had  profuse  whites,  and  sometimes  menstruation 
almost  to  flooding:  now,  the  menstrual  function  is  natural. 

Complains  of  sharp  pain  shooting  across  the  lower 
belly  and  in  the  back.  I  find  the  os  uteri  low  m  the 
vagina,  and  open  enough  to  admit  the  thumb  ;  the  hps 
of  the  womb  are  thick  and  hard,  and  the  cervix,  as  high 
as  I  can  feel,  indurated.  It  does  not  seem  to  be  malig- 
nant •  still  I  am  in.  doubt.  By  means  of  the  speculum  I 
from' time  to  time,  freely  touched  the  os  uteri  round 
with  the  solid  nitrate,  and  gave  a  tonic.  By  the  14th  of 
March  the  discharge  was  slight  and  mucous ;  and  on 

April  11th  she  was  discharged,  cured. 

In  another  case,  treated  about  the  same  period  as  the 

above  with  the  speculum,  the  existence  of  several  ulcers 

on  the  edge  of  the  os  uteri  is  noticed. 

Dm-ing  the  last  few  years,  since  I  read  the  viable 

work  of  Dr.  Balbirnie  on  the  treatment  of  Uterine 
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Diseases  according  to  the  French  methods,  what  others 
have  written,  and  from  my  own  increased  experience,I  am  a 
convert  to  the  more  frequent  employment  of  the  speculum 
vaginae  in  the  investigation  of  this  class  of  diseases,  in- 
cluding the  forms  of  uterine  descent  succeeding  partu- 
rition. I  assent  to  the  opinion  Dr.  Locock  has  expressed, 
that  although  the  speculum  has  been  too  indiscriminately 
employed— nay,  may  have  been  greatly  abused— this 
must  not  deter  an  honorable-minded  practitioner  from 
doing  the  best  he  can  for  his  patient;  since,  in  some 
instances,  the  speculum  enables  him  to  ascertain  the 
nature  and  extent  of  the  ailment,  and  make  the  proper 
applications  so  as  could  not  be  done  without  it.  That 
the  speculum  has  been  too  much  employed  of  late  years 
(to  say  nothing  of  some  objectionable  instruments  for 
exploring  the  uterus)  is  not  to  be  denied.    I  agree  with 
Dr.  Robert  Lee,  that  in  certain  instances  the  touch  is  as 
good  or  even  a  better  guide  in  forming  a  diagnosis  than 
the  speculum.    It  often  happens  when  I  have  used  the 
speculum  once,  I  afterwards  apply  the  nitrate  by  means 
of  a  slender  tube,  nine  inches  in  length,  having  a  receiver 
at  the  further  extremity :  this  tube  being  carried  along 
the  finger  to  the  os  uteri,  the  pencil  of  nitrate  is  pushed 
out  by  means  of  a  spring,  and  thus  applied  with  very 
little  trouble  to  the  patient.    Moreover,  I  am  persuaded, 
that  the  nitrate  is  advantageously  employed  with  the  glass 
female  syringe,  after  the  old  fashion,  that  is,  in  solution. 
Dr.  Lee  s  recent  paper  on  the  use  of  the  Speculum,  in 
vol.  xxxni  of  •  Medico-Chir.  Transactions/  should  be  read, 
especially  by  the  young  practitioner.  But  still,  according 
to  the  old  adage,  the  abuse  of  a  thing  is  no  argument 
against  the  use  of  it. 
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Ulceration,  neither  malignant  nor  syphilitic,  of  the 
os  and  cervix  uteri  is,  no  doubt,  comparatively  rare;  and 
the  profession  are  indebted  to  Dr.  Robert  Lee,  for  draw- 
ing attention  to  this  somewhat  unexpected  fact.  It  would 
be  erroneous,  however,  to  imagine  that  cases  of  this 
nature  are  so  very  rare  that  we  may  scarce  ever  expect  to 
meet  with  them.    I  have  myself  seen  several  cases— 
recently  one  in  a  lady  threatened  with  abortion  at  the  end 
of  the  third  month. 

The  following  case  illustrates  the  treatment  m  recent 
procidentia  uteri,  attended  with  an  open  everted  condition 
of  the  lips  of  the  uterus,  muco-purulent  discharge,  and 
soreness  of  the  passage. 

IX.    Mrs.  T— ,  about  32,  with  variable,  delicate 
health,  subject  in  particular  to  gastralgia.    In  the  three 
latter  months  of  pregnancy  suffered  from  prurigo  pudendi 
and  inflammation  of  the  vulva,  for  which  she  was  bled  m 
the  arm.    Aug.  25,  1849,  was  delivered  of  her  sixth 
child  after  a  mild  labour,  the  foetus  being  rather  under 
the  ordinary  size;  but  she  could  not  pass  her  urme,  and 
required  the  catheter  twice  a  day  for  more  than  a  fort- 
night    Nevertheless,  the  recovery  was  favorable,  and  at 
the  end  of  five  weeks  she  went  off  to  the  coast.  Here, 
the  weather  being  tempestuous,  she  walked  about  too 
much  on  the  sands,  and  caught  cold.    In  consequence 
she  came  home,  complaining  of  a  bearing-down  sensation 
m  walking  or  standing,  white  mucous  discharge,  uneasi- 
ness in  the  lower  region  of  the  abdomen,  general  feeble- 
ness, and  indigestion. 

The  uterus  I  found  low  in  the  vagina,  with  the  cervix 
thrown  much  backwards,  the  os  uteri  open,  the  hps  flabby 
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and  everted,  the  uterus  itself  heavy  and  engorged.  With 
the  speculum  I  applied  the  solid  nitrate  of  silver,  carrying 
the  pencil  within  and  round  the  lips.   This  was  repeated 
at  intervals,  varying  from  four  days  to  several  weeks- 
twice  a  day  linseed-tea  was  injected  into  the  vagina,  and 
a  cold  hip-bath  was  used  every  morning  on  getting  up, 
for  about  one  minute.    Generally  she  reclined  on  a  sofa ; 
but  she  also  took  gentle  exercise  in  an  open  carriage, 
attended  to  diet  and  the  state  of  the  bowels,  and  had,  as 
a  tonic,  a  weak,  acidulated  solution  of  sulphate  of  quina. 
Moreover,  she  devolved  the  suckling  on  a  wet-nurse.  By 
this  course  the  uterine  symptoms  were  kept  in  check, 
and  occasionally  seemed  to  disappear,  with  the  sense  of 
bearing  down.    At  such  times  the  uterus  might  be  felt 
higher  in  the  vagina,  the  lips  firm,  smooth,  and  nearly 
closed.    Again,  after  some  weeks,  the  sense  of  bearing 
down  would  return  with  leucorrhcea.    Latterly,  once  in 
the  day,  she  injected  a  solution  of  the  nitrate  of  silver 
instead  of  linseed  tea ;  occasionally  the  solid  nitrate  was 
applied.    In  May,  she  went  again  to  the  sea-coast;  and 
in  the  course  of  June,  between  nine  and  ten  months  after 
the  date  of  her  confinement,  the  uterus  was  natural  and 
the  health  re-established. 

Had  this  lady  been  obliged  to  look  after  her  family  on 
the  third  or  fourth  day,  and  be  at  work  in  a  factory  by  the 
end  of  the  third  week ;  to  have  pumped  water,  or  stood 
at  the  wash-tub,  or  lifted  baskets  of  wet  clothes ;  she  and 
the  remark  will  apply  to  a  multitude  in  the  opulent 
classes,  would  have  had  complete  prolapsus  and  the  mise- 
ries attendant,  such  as  I  have  so  often  had  to  witness  in 
women  of  the  labouring  order. 

Two  of  the  four  cases  which  follow  are  examples  of  a 
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not  very  common  complaint,  descent  of  the  bladder  into 
the  labium :  the  third  is  an  interesting  case  of  prolapsus 
of  the  bladder,  discovered  in  the  progress  of  a  labour 
impeded  from  contraction  of  the  inlet ;  and  the  fourth, 
an  instance  of  accidental  radical  cure  of  complete  pro- 
lapsus following  the  introduction  of  a  metallic  stalk 
pessary. 

X.  Mrs.  K — ,  set.  23,  of  healthful  aspect,  two  months 
advanced  in  her' second  pregnancy,  tells  me  (Oct.  81, 
1881)  that  four  months  ago,  when  suckling  her  first 
child  then  ten  months  old,  she  discovered  m  the  right 
labium  a  tumour  which  is  soft  and  the  size  of  a  small 
em  Says  that  the  tnmour  appears  in  a  morning  when 
she  leaves  bed,  and  disappears  when  she  lies  down  at 
night ;  also,  that  its  size  is  lessened  when  she  has  voided 

her  urine.  .  . ,  „ 

I  detect  a  soft,  slightly  elastic  tumour  m  the  middle 
of  the  right  labium  on  its  inner  or  mucous  surface : 
pressure  makes  it  nearly  disappear,  and  at  the  same  time 
excites  the  desire  to  empty  the  bladder    With  my  finger 
I  could  trace  the  line  of  descent  of  the  bladder  behind 
the  wall  of  the  vagina.    Here  was  no  mucous  discharge, 
or  flabbiness  of  the  vagina,  or  procidentia  uteri :  the 
bladder,  evidently,  in  its  descent  had  passed  to  the  right 
of  the  median  line  of  the  anterior  portion  of  the  vagina 
until  it  thus  reached  the  labium.     There   were  no 
unpleasant  symptoms,  saving  a  rather  frequent  call  to 
nice  water,  with  a  slight  pain  and  a  sense  of  dragging 
Z  the  back;  the  health  upon  the  whole  was  fair,  and  the 
patient ^  was  able  to  walk  several  miles  without  much 
inconvenience. 
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After  the  reduction  of  the  tumour,  which  was  easily 
effected,  I  introduced,  on  different  occasions,  various 
sizes  of  the  common  globular  pessary,  and  for  a  time  with 
relief ;  but,  sooner  or  later,  the  bladder  would  slip  past 
the  pessary,  and  this  was  sure  to  be  followed  by  such 
distress  as  required  the  removal  of  the  instrument.  I 
then  used  a  sponge  of  moderate  size,  which  was  worn 
only  in  the  day,  and  this  hindered  the  bladder  from 
descending  actually  into  the  labium;  but  when  the 
sponge  was  removed  I  could  feel  the  bladder  was  not  in 
situ :  it  had  made  for  itself  a  nest  on  the  right  of  the 
vagina. 

By  the  employment  of  the  sponge  pessary,  and 
perhaps  also  by  the  advance  of  a  subsequent  pregnancy, 
the  complaint  gradually  disappeared ;  insomuch,  that  on 
my  attendance,  in  the  labour  following  the  appearance  of 
the  tumour,  I  could  discover  nothing  unusual  in  the 
vagina. 

XL  Feb.  22,  1843.  Mrs.  M-,  a  widow,  art.  49, 
and  has  ceased  about  a  year  to  menstruate.  Five  months 
ago  felt  a  small  substance  protruding  in  the  right  labium 
accompanied,  she  says,  with  a  sense  of  painful  pressure 
and  dragging,  as  though  something  were  out  of  its  place 
In  the  daytime,  has  frequent  desire  to  void  the  urine  but 
does  not  pass  above  a  table-spoonful,  and  this  without 
relief:  is  more  comfortable  in  the  night,  and  makes  water 
freely  on  leaving  bed. 

This  is  an  instance  of  hernia  vesicae.  A  rounded,  soft 
tumour  meets  the  finger,  on  the  right  labium,  the  size  of 
a  large  walnut,  with  a  base  of  greater  extent  than  this. 
It  is  confined  to  the  right  side,  and  defined  by  the  line  of 
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the  urethra:  the  uterus  is  in  situ.  The  bladder  it  is 
clear  in  descending,  is  directed  to  the  right  side  by  the 
urethra,  which  firmly  adheres  to  the  vagina  m  such 
manner  that  the  bladder  slides  down  behind  the  labium, 
and  there  makes  its  appearance.  The  same  difficulty  was 
experienced  in  keeping  the  viscus  np  as  in  the  preceding 
case.    After  a  short  time,  I  lost  sight  of  the  patient. 

XII     On  the  26th  Nov.,  1833,  I  was  requested  to 
consult  with  a  professional  friend,  in  a  aw>  of  labour 
which  had  lasted  between  forty  and  fifty  horns  The 
vagina,  I  was  told,  was  blocked  up  by  a  swelling,  stated 
In  its  upper  or  puhal  half,  that  is  to  say,  immediately 
bell nd  the  arch  of  the  pubis,  and,  further,  that  during 
the  day  the  urine  had  been  drawn  off  six  times,  on  each 
evasion  followed  by  partial  subsidence  of  the  tumour. 
On  examination,  the  finger  came  on  a  large  weffiug 
under  and  behind  the  arch  of  the  pubis;  fullest  on  the 
"eft  side,  caused,  doubtless,  by  the  position  of  the  pa tent 
who  lay*  on  that  side.    Beyond  tins  swelling  (win  h 
when  grasped  between  the  finger  and  thumb  poured  a 
£Lrf  urine  from  the  meatus)  there  was  firs  a  deep 
sulcus  and  farther  inward,  the  flabby  lip  of  the  nearly 
dilated,  os  uteri.    The  catheter  being  introduce^ £W 
urine  was  drawn,  when  the  swelling  almost 
The  tumour,  it  was  manifest,  was  caused  by  descent  of 

"  foSgn  to  my  present  purpose  to  detail  the  nature 
progress,  aifd  termination  of  the  labour.    It  may  «ta 
Tsav  we  found  the  head  impacted  in  a  narrow  brim, 
1  of  the  funis  (flabby  and  pulseless)  in  the  vagina  and 
hat  the  delivery  was  effected  with  the  perloratoi  and 


IN  THE  PUERPERAL  STATE. 


397 


craniotomy  forceps,  but  not  till  rupture  of  that  part  of  the 
cervix  uteri,  which  was  jammed  during  labour  between 
the  foetal  head  and  the  projecting  promontory  of  the 
sacrum,  had  taken  place.    The  rent,  from  two  to  three 
inches  in  length,  ran  clear  through  the  coats  of  the 
uterus.    Severe  constitutional  disturbance  followed,  and 
the  patient  had  to  keep  her  bed  for  upwards  of  a  month  * 
but  at  the  end  of  the  second  month,  though  still  weakly, 
she  was  able  to  do  a  little  for  her  family.    On  an  ex- 
amination, per  vaginam,  at  this  period,  with  the  view  to 
ascertain  the  situation  of  the  bladder,  I  detected  nothing 
unusual.    The  vagina  was  not  flabby,  nor  was  there  any 
fulness  behind  the  arch  of  the  pubis  to  indicate  that  the 
bladder  was  lower  than  natural,  and  the  patient  perfectly 
recovered. 


XIII.    Feb.  20,  1843.    Mrs.  G-,  set.  67,  a  healthy 
farmer's  wife,  the  mother  of  a  number  of  children,  when 
assisting,  a  couple  of  years  ago,  to  remove  a  heavy  pig's 
carcase,  felt  as  though  she  had  done  herself  injury,  and 
soon  the  womb  appeared  at  the  external  orifice.    At  this 
date,   the  uterus  hangs  between  the  thighs.  When 
reduced,  which  it  easily  is,  the  relaxed  state  of  the  passage 
permits  its  immediate  descent  again.    Had  tried  both  a 
perineal  bandage  and  a  ball  pessary,  without  comfort 
from  either.    In  some  distressing  cases,  I  had  found  use- 
ful a  pessary,  made  of  thin  sheet  copper  tinned,  in  the 
form  of  a  flat  globe  with  a  stalk  ,  there  being  an  aperture 
down  the  centre  to  allow  the  escape  of  secretions.   In  the 
present  instance  I  had  one  made,  of  somewhat  unusual 
dimensions,  and  introduced  it  when  the  patient  was  at 
my  own  house.    In  doing  this  I  erred ,  for,  in  riding 
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several  miles  afterwards  in  an  uneasy  vehicle,  consider- 
able  irritation  in  the  vagina  was  the  consequence  5  so  that 
when  I  paid  a  visit  on  the  third  day  there  was  pain  and 
inflammation  of  the  vagina.    On  attempting  to  remove 
the  pessary  I  was  unable  to  do  so.    In  a  few  days  there 
was  suppuration,  considerable  pain,  and  fever,  for- 
tunately, the  bladder  was  not  affected.    In  a  fortnight 
after  the  introduction  of  the  instrument  I  cut  off  the  stalk 
where  it  joins  the  globe,  by  means  of  strong  bone  forceps 
and  immediately,  on  the  patient  getting  up,  the  head 
of  the  pessary  shifted  from  the  transverse  position,  m 
which  the  stalk  had  kept  it,  to  one  oblique,  with  great 
and  immediate  relief.    She  would  not,  however,  permit 
me  to  attempt  the  removal  of  the  globe,  owing  to  the 
tender  state  of  the  passage;  but  the  day  after,  when  at 
stool,  it  came  away.    On  making  an  examination  soon 
afterwards,  I  found  the  uterus  high  in  the  pelvis  and 
firmly  supported  by  changes,  the  result  of  inflammation, 
which  had  taken  place  in  the  vagina  and  parts  adjacent. 
She  is  still  in  good  health,  in  her  74th  year  ;  and 
though  subject  in  the  winter  to  a  heavy  cough,  has  el 
no  symptom  of  descent  of  the  uterus,  or  weakness  111  that 

qTteshould  only  weary  by  a  detail  of  more  cases ;.  I, 
therefore,  content  myself  with  a  few  practical  demons 
drawn,  if  not  entirely  from  the  instances  narrated  and  in 
the  Table,  from  sufficient  experience. 

1  Descent  of  one  or  more  of  the  pelvic  viscera  is  not, 
as  is  commonly  believed,  a  complaint  chiefly  of  middle 
or  advanced  life.    It  is  true,  compMe  ^olapse  the  as 
miserable  state  of  the  disease,  is  generally  found  111  those 
X  have  passed  their  thirtieth  or  thirty-fifth  year,  but 
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the  first  stage  of  descent  ordinarily  commences  early  in 
the  child-bearing  period  of  life, 

2.  In  a  majority  (perhaps  I  might  say  considerable  ma- 
jority of  instances)  the  complaint  follows  a  first  labour. 

3.  When  first  labours  are  lingering,  especially  when 
this  is  owing  to  the  great  size  of  the  child,  we  are  to  be 
on  our  guard  against  the  occurrence  of  the  complaint 
during  the  puerperal  period;  that  is,  during  the  first  six 
or  eight  toeeks. 

4.  The  complaint  is  curable  if  early  detected;  also 
when  the  proper  treatment  is  adopted  in  the  puerperal 
period   next   following   that   in   which   it   first  ap- 
peared.   But  if  there  is  neglect,  each  succeeding  labour 
leaves  the  disease  less  remediable.    And,  further  when 
it  has  once  manifested  itself  in  the  puerperal  state,  even 
although  it  may  have  seemed  to  be  cured,  we  are  bound 
on  every  recurrence  of  that  state  to  subject  the  patient  to 
precautionary  restrictions. 

5.  Rest  in  the  recumbent  posture,  which  must  be 
nearly  uninterrupted,  is  the  most  powerful;  indeed,  the 
chief  means  of  cure.  Other  measures  that  science  may 
suggest  being  meanwhile  pursued,  especially  such  as 
invigorate  the  health  and  improve  the  condition  of  the 
womb  and  vagina. 

6.  Those  subject  to  even  the  slightest  visitings  of  this 
complamt  ought  not,  commonly,  to  suckle  a  longer 
period  than  five  or  six  months  ;  since  prolonged  lactation, 
next  to  frequent  child-bearing,  tends  most  powerful^ 
produce  a  condition  of  the  vagina  favoring  Mthl 

7  In  instances  occurring  not  in  the  puerperal  state, 
the  treatment  must  be  adapted  to  the  condition  of  the 
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patient  and  other  circumstances.     Where  science  has 
failed  in  accomplishing  a  cure,  and  where  there  is  httleor 
no  irritation  of  the  vagina  and  bnt  httle  discharge,  the 
stalk  pessary,  worn  in  the  day-time,  will  be  found  useful : 
but   in  the  majority  of  those  distressing  cases,  the 
perineal  supporter  is  to  be  preferred.  I  have  tried  m  one 
peculiarly  distressing  instance,  Dr.  MarshaU  Ha 1  s  ope- 
ration-the  removal  of  longitudinal  strips  of  the  lining  of 
the  vagina  to  diminish  the  canal-but  without  success.  1 
have  also  tried  to  close  the  vagina  in  the  two  lower  thirds 
of  its  aperture ;  but,  when  success  was  likely,  a  fit  ot 
couching  ruptured  the  adhesions. 

8    Much  may  be  done  by  change  to  the  dry,  bracing 
air  of  the  sea-coast;  by  attention  in  other  ways  to  the 
n  alth;  and,  in  particular,  by  a  regard  to  the  condition 
of  the  uterus  itself-to  regulate  its  function  if  m  the 
child-bearing  period,  and  to  remove 
increased  weight  of  the  whole  or  a  portion  of  the  oigan, 
Ts  we   as  thofe  discharges  which  depend  on  inflammatory 
action  in  the  os  and  cervix  uteri.    Without  embracing 
to  2  Ml  extent,  the  views  of  Dr.  Bennett,  I  assent 
generally  to  the  truth  of  what  he  has  written  on  Pro- 
lapsus  uteri.1 

x  'Inflammation  of  the  Uterus  and  its  Appendages,'  chap.  rii. 
Second  edit.,  1849. 
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CASES  AND  OBSERVATIONS  IN  ILLUSTRATION  OF  THE 
SIGNS  OF  PREGNANCY. 

Cases  of  fancied,  doubtful,  and  concealed  pregnancy, 
furnish  the  most  perplexing  portion  of  practice;  and 
perhaps  there  are  few  medical  men,  how  acute  and  ex- 
perienced soever  they  may  be,  but  suffer  in  their  feelings, 
or  a  little  even  in  reputation,  sooner  or  later,  from  the 
mistakes  they  commit  in  relation  to  this.    Although  un- 
questionably the  most  difficult  department  of  diagnosis 
that  can  be  named,  the  public  are  quite  of  another 
opinion ;  and  are  ever  ready  to  impute  to  ignorance  any 
error  of  the  kind,  be  the  difficulties  what  they  may.  A 
medical  man  ought  to  know  when  there  is  pregnancy  (so 
they  reason),  whether  it  be  early  or  late  in  the  period;  the 
obscurity  and  the  impediments  which  may  exist  they 
know  nothing  of,  and,  moreover,  care  not  to  know.  I 
well  remember  the  circumstance  of  a  patient  in  an  infir- 
mary, whom  the  surgeon  had  not  suspected  of  pregnancy, 
bringing  forth  a  child  secretly,  which,  in  the  course 
of  the  night,  she  dropped  from  a  window  of  her  ward 
into  the  area  below.    Great  was  the  outcry:  the  medical 
officers  were  regarded  as  grossly  ignorant — more  ignorant 
than  ordinary  matrons  ;  and  contempt,  which,  like  gan- 
grene, is  apt  to  spread,  had  well-nigh  ruined  the  reputa- 
tion of  the  entire  staff.    Over  and  above  the  difficulties 
which  may  belong  to  a  case,  the  patient  is  sometimes  not 
so  candid  or  so  communicative  as  she  ought  to  be  ;  and  the 
surgeon,  thus  misled,  may  find  himself  in  trouble  and  in 
much  discredit,  when  worthy  of  commiseration  rather 
than  blame. 
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The  number  of  fancied  pregnancies  is  considerable  ; 
infinitely  troublesome  to  the  practitioner,  and  not  seldom, 
do  what  he  may,  involving  him  in  the  ridicule  which 
attaches  to  such  cases.    Upon  inquiry,  it  will  nearly 
always  be  discovered  that  menstruation  (unless,  indeed, 
it  have  already  terminated  in  course  of  nature),  more 
or  less  regularly  continues;  and,  that  the  existence  of 
pregnancy  has  been  assumed  in  consequence  of  enlarge- 
ment of  the  abdomen,  or  of  movements  supposed  to 
denote  a  foetus.     Still  more  embarrassing  is  another 
description  of  cases,— I  refer  to  those  occurring  among 
domestic  servants.    When  a  woman  of  this  condition  ap- 
plies for  advice,  or  what  is  more  common,  is  sent  by  her 
mistress  on  account  of  some  ill-defined  indisposition, 
complicated  with  irregular  menstruation  in  the  sense  of 
its  being  longer  absent  than  a  month,  pregnancy  is  to  be 
suspected,  or  at  least,  is  not  to  be  left  out  of  the  account; 
and  in  a  number  the  suspicion  will  be  but  too  certainly 
verified.    That  such  should  be  the  fate  of  so  interesting  a 
class  of  women  is  most  deplorable  ;  but  so  it  is.  The 
present  unjust  and  partial  state  of  the  bastardy  laws 
unduly  exposes  them  to  seduction,  and  they  are  greatly 
its  victims;  a  fact  of  which  I  have  satisfied  myself 
from  the  entries  of  illegitimate  births  in  the  public 
registers,  as  well  as  from  the  list  of  names,  with  the 
avocations,  inserted  in  the  wet  nurses'  register  kept  at 
our  Lying-in  hospital.    Not  the  young  only  but  middle- 
aged  servants  are  thus  seduced— the  least  attractive  as 
well  as  the  handsome,  both  alike  involved  in  ruin,  to 
the  disgrace  and  injury  of  society. 

My  involuntary  familiarity  with  the  subject  of  fancied, 
doubtful,  and  concealed  pregnane}',  has  led  me  to  lay 
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down,  at  length,  the  following  rules  for  my  own  guidance 
the  importance  of  which  (commonplace  though  they  may 
seem)  my  more  experienced  professional  brethren  will 
admit.     First.  Always  doubt  alleged  pregnancy  in  the 
married  when  there  is  a  regular,  periodical,  bloody  dis- 
charge, however  slight  it  may  be'     Second.  Always 
smpect  pregnancy  in  the  married,  in  the  child-bearing 
period  of  hfe,  whenever  the  menses  are  unduly  absent 
lliii'd.  Swpect  pregnancy  on  being  called  to  prescribe 
tor  the  unmarried,  in  the  rank  of  servant,  when  the 
menses  have  been  suppressed  for  a  couple  of  months 

J  he  cases  which  follow  are  a  selection  meant  for  the 
instruction  and  guidance  of  junior  professional  men  •  who 
may  profit,  if  they  will,  by  the  mistakes  of  another,  instead 
of  purchasing  all  their  knowledge  on  this  subject  at  the 
cost  of  personal  experience,-a  cost  those,  perhaps  alone 
can  rightly  estimate  who  have  had  it  thus  to  pay 

ol'^TTt^  »listakenf°r  «  leased  ovary.- 

time  Mrs         T^f'  1837'  1  ™lted  for  ** 

bout  22  n^,™       Sf°m  "  fCTerish  co,i    She  *« 
about  22  or  23  years  of  age,  of  rather  delicate  health 

nd  ten  months  married.    I  was  informed  that  she  IT 

ttSZ  seta 

belief  (be  need  not,  „f  co„rae,  f"'  j* "»  *h°  "*  °"  SU<* 
wai,  snrn^e  or  other,  81M1.t  &f  * "  "  P0SS""r> 
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Had  never  menstruated  regularly  ;  was  unwell,  for  the 
last  time,  on  the  16th  of  April,  that  is,  thirty  weeks 
previously  ;  soon  after  had  sickness,  particularly  in  the 
evening.    In  the  beginning  of  May,  about  a  fortnight 
after  the  disappearing  of  the  catamenia,  the  breasts 
began  to  run,  and  a  copious  discharge  of  a  serous  kind 
had  continued  ever  since.    At  the  same  time  the  breasts 
enlarged  and  became  tender.  About  the  beginning  of  July 
was  sensible  of  pain  and  uneasiness  in  the  belly,  above 
the  right  groin ;  and  not  long  after  detected  a  swelling 
or  fulness  in  that  situation.    From  this  period  the  shaking 
of  a  coach  caused  distressing  pain  in  the  part ;  as  did 
also  the  act  of  running  up  or  down  stairs,  the  latter  so 
much  so  as  to  compel  her  often  to  sit  down  for  ease  on  a 
step.    At  times  she  could  with  difficulty  detect  the  swel- 
ling, but  at  other  times  it  was  prominent,  and  easy  to 
be  felt ;  says  she  never  was  aware  of  any  motion  within 
resembling  what  is  called  quickening,  nor  of  movements 
such  as  might  be  attributed  to  a  child.    The  right  foot 
was  slightly  oedematous;  and  when  my  attendance  com- 
menced, there  was  a  sense  of  pain  and  numbness  m  the 
right  limb. 

Laying  my  hand  upon  the  abdomen  (Mrs.  —  being 
undressed  and  in  bed),  I  readily  discovered  a  firm  tumour, 
of  the  figure  and  about  the  size  of  a  cocoa-nut.  It  was 
painful  when  pressed,  and  lay  obliquely  above  the  right 
groin,  pointing  in  the  direction  of  the  upper  and  back 
part  of  the  os  ilium,  occupying  the  space  between  the 
umbilicus  and  the  anterior  superior  spine  of  that  bone. 
It  seemed  to  be  an  enlarged  ovary,  or  a  fibrous  tumour 
connected  with  the  uterus  ;-I  told  her  I  did  not  thmk  it 
was  connected  with  pregnancy.     On  examining  the 
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nipple,  the  areola  was  in  colour  unchanged,  being  a  pale 
reel  •  and  the  follicles,  as  far  as  I  could  perceive,  were 
undeveloped.'    The  tumour,  it  may  be  as  well  to  repeat 
lay  on  the  right  side  of  the  median  line,  the  umbilicus 
being  apt  as  much  as  it  is  in  those  who  are  not  pregnant 
In  the  course  of  a  few  days,  as  Mrs.  -  continued 
tevensh,  and  complained  of  constant  and  severe  pain  in 
the  tumour  and  right  limb,  particularly  in  the  night  an 
experienced  professional  friend  was  called  in  consultation. 
Ihis  gentleman  made  an  examination  for  himself  and 
reported  to  the  family  that  the  enlargement  was  not  from 
pregnancy,  but  what  the  nature  of  the  tumour  was  he 
could  not  then  decide. 

Up  to  this  period  I  had  thought  the  tumour  to  be 
faxed,  not  having  observed  it  shift  its  situation;  but  now 
my  friend  and  myself  discovered  it  high  in  the  abdomen, 
to  the  right  of  the  umbilicus,  and  so  prominent  as  to 
admit  of  its  being  grasped  by  the  hand  and  moved  about  • 
in  a  minute  or  two  it  would  subside  into  its  usual  situa-' 
turn.    This  shifting  about  of  the  tumour  we  repeatedly 
noticed.    It  was  firm  to  the  touch,  and  painfully  tender 
when  pressed  or  handled  otherwise  than  gently  On 
making  our  patient  lie  on  the  left  side,  the  tumour  fell 
towards  that  side,  so  as  to  be  in  part  on  the  left  of  the 
median  Ime ;  but  on  again  turning  on  the  back  it  settled, 
as  at  first,  m  the  right  iliac  fossa.    Complains  that  i 


a,ain  ex  tin'Th  "  V  *?  *"  *"  d^  of  the  P«*»t  I 
oTyellow Td  tl  ,1  7  th0Ught  the  C°,0Ur  had  ™  a  tinge 

tt  ^  f°lhCleS  WCrC  «  though,  if  at  all,  fn 
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moves  about  in  the  night ;  at  which  season  her  sufferings 
are  the  greatest,  when,  as  she  reports,  the  fcvensbnees 
and  restlessness  are  very  distressing. 

I  made  an  obstetric  examination  :  it  was  with  difficulty 
I  reached  the  os  uteri,  for  it  lay  at  the  left  side  of  the 
pelvis  as  high  as  the  brim,  near  the  left  groin,  lhe 
cervix  was  full  and  rounded  rather  than  projecting. 

November  20th.  At  this  date  we  were  of  opinion 
(which  we  expressed  to  the  family  of  our  patient),  that  the 
tumour  was  ovarian,  probably  of  the  nature  of  an  abscess ; 
for  the  pain  iu  it  was  constant,  and  the  nights  were 
feverish  and  sleepless.  Her  aspect  also  was  wan  and 
unhealthy,  and  she  frequently  vomited  her  food. 

On  the  24th  of  November  (that  is,  on  the  twenty- 
second  day  from  the  period  of  my  first  seeing  her), 
Z  -  was  taken  early  in  the  night  with  unusual  pains 
i„  the  abdomen.    When  I  paid  my  visit  in  the  course  of 
the  following  day,  I  did  not  suspect  them  to  be  uterine, 
n  he  evening  she,  before  my  arrival  (the  other  surgeon 
being  present)  gavebirth  to  a  fetus,  winch  wis  shrivelled 
as  if"  recently  dead,  and  weighed  eleven  camces  anda 
quarter  avoirdupois.    The  after-birth  followed^  There 
Ls  no  sensible  discharge  of  liquor  amnn,  as  I  was 

"llTeserves  remark,  that  at  the  date  of  the  miscarriage, 
Mrs  -  must  have  been,  according  to  her  own  computa- 
tion' at  the  commencement  of  the  eighth  month  of  preg- 
nancy; and  the  fetus  have  lain,  in  utero,  dead  three 

mt^Ta;td  nights  subsequently  to  the  expul- 
sion of  the  fetus,  the  pain  and  tenderness  m  the  right 
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side  of  the  belly  continued  with  distressing  severity.  It 
however  gradually,  though  slowly,  left  her. 

The  watery  discharge  from  the  nipples  continued  for  a 
number  of  weeks  as  profuse  as  ever ;  so  profuse  as,  in  a 
short  time,  to  soak  her  dress,  unless  when  the  nipples 
were  covered  with  carded  cotton  or  folds  of  flannel.  From 
first  to  last  its  duration  was  little  short  of  nine  months. 

These  are  the  chief  reasons  which  induced  my  friend 
and  myself  to  think  that  Mrs.  — 's  symptoms  did  not  indi- 
cate pregnancy :  — 

1st.  Her  not  having  quickened,  although  more  than 
thirty  weeks  had  expired  from  the  last  appearance  of  the 
menses ;  and  this  taken  in  connection  with  the  fact  of 
her  having  experienced,  from  the  age  of  puberty,  habitual 
^regularity. 

2d.  The  profuse  serous  discharge  from  the  nipples 
commencing  in  about  two  weeks  after  the  disappearance 
ot  the  menses. 

This  is  rare  at  so  early  a  period  of  pregnancy 1  Dr 
Montgomery  says  that  when  milk  is  secreted  during 
pregnancy  it  is  not  to  be  regarded  as  a  sign  available 
as  a  guide  m  forming  an  opinion  in  a  doubtful  case' 
because  it  does  not  make  its  appearance  "  until  a  period 
has  arrived  which  presents  other  modes  of  judging  less 
hable  to  uncertainty."  (<  Signs,  &c.  of  Pregnancy/  p  74  ) 
in  a  private  communication  with  which  Dr.  Montgomery 
obhgmgly  favoured  me,  he  mentioned  having  attended  on  a 


JJn  T  in8TeS  °f  di8eaSed  °Varia  the  breasts       tender  and 

Znl     7  Tr  "  In  8°me  CaSG8  likewise         is  secreted. 

(Bums  8  'Midwifery;'  Seventh  edit.,  p.  127.) 
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lady,  who,  in  four  months  after  her  marriage  (probably 
about  three  months  after  impregnation)  had  "such  a 
copious  sero-lactescent  secretion  from  the  breasts,  that 
she  was  obliged  to  wear  folds  of  cotton  inside  her  dress 
to  save  it  from  being  spoiled  by  the  wet." 

3d.  The  unaltered  state  of  the  areola.    If  there  was  a 
change,  either  as  respects  the  colour  of  the  areola  or  the 
development  of  the  follicles,  we  failed,  in  the  first  instance, 
in  detecting  it.    After  the  expulsion  of  the  foetus,  a 
knowledge  of  the  fact  that  there  had  been  pregnancy, 
enabled  me  to  detect,  as  I  thought,  a  slight  change. 
However,  the  usual  changes  in  the  ordinary  degree  of 
distinctness  might  have  existed  (probably  did  exist)  in 
the  earlier  months,  and  have  disappeared,  in  a  measure, 
owing  to  the  death  of  the  foetus  in  utero,  which  event 
probably  happened  about  ten  weeks  previously  to  my 
seeing  the  patient. 

The  fading  away  of  the  changes  in  the  areola,  alter 
the  death  of  the  foetus  in  utero,  is  a  circumstance  worthy 
of  particular  attention,  since  in  those  cases  where  a  blighted 
foetus  is  retained  for  any  considerable  time  in  the  womb, 
it  must  lessen  the  distinctness  of  the  signs  indicating 
pregnancy.  This  is  pointed  out  by  Dr.  Montgomery 
(and  by  no  previous  writer  so  far  as  I  know),  who  re- 
marks, that  when  the  usual  changes  in  the  areola  have 
been  established,  should  the  foetus  be  blighted,  they  "soon 
decline  and  fade  away."  ('  Signs,  &c.,'  pp.  63  and  96.) 

4th.  The  abdominal  tumour  appearing  not  m  the 
umbilical  region,  but  above  the  right  groin,  in  the  right 
half  of  the  abdominal  cavity  ;  and,  just  before  the  expul- 
sion of  the  foetus  took  place,  rising  nearly  as  high  as  the 
edge  of  the  ribs  ;  also,  the  umbilicus  being  apit. 
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I  find  one  case  recorded  by  Dr.  Montgomery,  which 
has  several  features  resembling  the  above  :— 

"  Some  years  ago  a  married  lady,  who  had  menstruated 
for  the  last  time  on  the  10th  of  November,  came  to 
Dublin  m  March,  on  the  21st  of  which  month  a  con- 
sultation was  held  to  determine  whether  she  was  labouring 
under  a  disease  of  the  womb  or  not,  as  she  had  been 
previously  assured  by  her  medical  attendant  that  she 
could  not  be  pregnant,  because  she  had  not  felt  the  child 
nor  had  sick  stomach,  with  which  she  had  always  been 
much  distressed  in  former  pregnancies.    On  examination 
the  writer  distinctly  felt  through  the  abdominal  parietes 
the  limbs  of  the  foetus  in  motion,  as  did  also  Mr  Cusack 
and  Dr.  Marsh,  and  yet  the  lady  herself  had  no  con- 
sciousness whatever  of  any  such  sensation,  nor  did  she 
quicken  till  the  second  week  of  the  following  month 
(April),  and  was  delivered  of  a  healthy  baby  on  the  9th 
of  August.    In  addition  to  considerable  pelvic  pain  and 
irritation  of  the  bladder,  with  very  sedimentous  urine 
the  symptom  which  had  excited  the  greatest  alarm  in  this 
lady  s  case  was  one  which,  at  the  time,  I  had  never  met 
with  but  have  seen  two  or  three  other  instances  since 
*or  about  a  month  previous  to  her  coming  to  town  she 
was  occasionally  sensible  of  pain  in  the  right  iliac  region 
and  at  the  same  time  a  firm  tumour  could  be  felt  gather- 
as  she  expressed  it,  in  the  seat  of  the  pain;  and 
both  were  considered  as  the  effect  of  disease    D  nW 
our  visit  this  happened,  and  I  had  an  opportunity  of  ex 
amining  it,  and  ascertained  that  it  arose  from  partial 
spasmodic  contraction  of  some  of  the  uterine  fibres'abo 
^e  right  cornu,  probably  having  its  seat  in  the  orbicular 
muscle  which  surrounds  the  orifice  of  the  fallopian  tube 
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I  kept  my  hand  in  contact  with  the  hard  tumour  thus 
formed  until  it  gradually  relaxed  and  softened  down  so 
°™of  io  he  anyW  distmguishable  from  the  rest  o 
the  uterus  which  lay  iu  the  right  iliac  hollow    llus  hart 
!ever  occurred  in  any  of  her  former  pregnancies,  nor  did 
it  in  any  of  three  subsequent  ones."  ('Signs,  &c    p.  770 
Thl  itwill  be  admitted,  is  a  most  interesting  case 
Th  e  was,  as  in  Mrs.  ~'s  case,  the  pain  m  the  right 
Region,  and  the  firm  swelling ;  but  here  the  resem- 
blance ceases  ;  for  the  uterine  tumour  was  m  such  a  con- 
as  to  a  low  the  limbs  of  a  <M*  and  foe  us 

to  be  distinctly  felt  through  the  abdominal  panetes. 
fcPP  aiSo  dp.  108  and  109.) 

(  5th  The'rounded  figure  and  remarkable  firmness  of 
the  tumour,  unlike  the  pregnant  uterus;  its  high  situa- 
It  onTth  abdomen,  its  shifting  about  its  tenderness 
"sure,  and  the  dull  aching  pain  usually  experienced 

111  A  case  of  pregnancy  is  related  by  Dr.  Montgomery 

whte  "he  uterine  tumom  felt  as  hard  as  *  and 

tootty  all  over  its  surface;  was  very  pamfu,  and  ex 
knotty  ai  touch .    (p.  6b.) 

quisitely  painful  and  tenaer 

7th    The  pain  and  numbness  confined  to  me  0 
limb  with  oedema  of  the  right  foot 

ffidema  and  varicose  veins  are  oftencr 
the  right  than  the  left  limb  in  the  pregnant ;  but, 
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ing  to  my  observations,  neither  the  cedematous  swelling 
nor  the  enlargement  of  the  veins  makes  its  appearance 
m  the  limb,  in  a  first  pregnancy,  until  the  gravid  uterus 
begins  sensibly  to  distend  the  abdomen.  In  the  above 
case  the  numbness  in  the  limb,  and  the  slight  oedema, 
chiefly  on  the  foot,  both  of  which  were  manifested  at  a 
very  early  period,  resembled  rather  the  effects  of  pressure, 
such  as  might  arise  from  an  enlarged  ovary  resting  behind 
the  groin,  than  from  a  pregnant  uterus. 

8th.  The  os  uteri  higher  than  natural,  and  thrown  to 
the  left  side  of  the  brim,  as  if  by  a  heavy  body  acting 
on  the  fundus,  and  dragging  the  uterus  towards  the  right 
side  of  the  abdomen.  The  rounded  form  of  the  cervix 
uteri  I  could  not  then,  nor  can  I  now,  explain,  since  it  is 
probable  that  the  shrivelled  foetus  must  have  been  encysted, 
so  to  speak,  and  pressed  together  like  a  round  ball  in  the 
upper  part  of  the  uterine  cavity.  There  was,  it  is  to  be 
remembered,  no  sensible  quantity  of  liquor  amnii. 

For  the  Mowing  ingenious  explanation  of  these  features 
of  Mrs.  ~'s  case  I  am  indebted  to  the  great  kindness  of 
Dr.  Montgomery,  who,  in  a  private  communication,  before  * 
referred  to,  thus  expresses  himself.—"  Pregnancy  began 
m  the  usual  way,  and  went  on  for  four  or  five  months  at 
least ;  then  from  some  unhealthy  change  in  the  uterus 
or  in  the  appendages  of  the  foetus,  the  latter  was  blighted 
and  of  course  ceased  to  grow;  the  liquor  amnii  was 
absorbed  the  uterus  gradually  closing  on  and  compres- 
sing the  foetus,  so  as  to  force  it  gradually  and  with  pain 
into  the  cervix,  which,  consequently,  you  found  rounded 
and  bulging,  rather  than  projecting,  a  short  time  before 
the  expulsion  of  the  foetus ;  while  the  uterus  itself  was  of 
course  hard,  and  very  sensitive,  and  fever  and  irritation 

27 


418  CASES  AND  OBSERVATIONS 

spread  as  a  necessary  consequence  through  the  consti- 

tution,"  .    .     .  .  f 

The  reader  who  may  take  an  interest  m  inquiries  ot 
this  nature  will  do  well,  after  considering  each  particular 
symptom  by  itself,  to  consider  the  whole  collectively  as 
the  features  of  one  ease  ,  for  by  this  method  on  y  will  he 
arrive  at  a  just  estimate  of  the  difficulties  which  lay  m  the 
way  of  a  correct  diagnosis.  m 

That  the  opinion  delivered,  proved  by  the  issue  to 
have  been  erroneous,  is  open  to  comments,  I  am  ready 
to  admit.    I  will  leave  them,  however,  to  be  made  by 
the  intelligent  reader;  who,  while  he  learns  caution  by 
he  error  may  also,  by  the  unvarnished  narrative,  learn 
h  "p  'rtance  of  the  study  of  the  signs  of  pregnancy 
and  the  difficulties  with  which  that  study  is,  m  some 
instances,  beset. 

II  An  instructive  »Sfafe.-One  spring  at  the  end  of 
March,  I  was  in  attendance  on  a  lady  who  had  hnce 
"scar ried about  the  fonrth  month  of  pregnancy  but  who 
•  L  never  had  a  living  child.    She  complamed  of  debda  , 
eon*  night  perspirations,  and  sleeplessness    There  was 
Xo  emadation  ;  and  what  rendered  the  en—noes 
t°e  tlneatening,  her  mother  and  her  srster  had  died  o 
Zsnmption  abont  her  own  age.    In  answer  to  one  of 
r  ations  she  stated  that  she  had  ceased  to  be  regular 
or  tZ  months;  that  about  Christmas,  when  on  the  ice,  she 
w  t tr  feet,  and,  being  at  the  time  unwell,  suppression  was 
To  consequence,  and  there  had  been  no  change  since.  I 
.     You  have  repeatedly  experienced  the  symptoms  of 
:    ~ don  t  you  suspect  pregnancy  ?"    She  rephed: 
I  Yes,  but  I  have  no  symptom  of  that.     Again,  octore 
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the  end  of  April,  I  repeated  my  inquiry  regarding  preg- 
nancy, when  she  said :  "  No,  it  is  not  that ;  my  husband 
has  been  asking  me  the  same  question."    Her  manner, 
when  giving  me  the  above  reply,  was  so  decided  that  I 
did  not  again  consider  it  necessary  to  advert  directly  to 
the  subject ;  but  I  repeatedly  gave  her  an  opportunity  of 
informing  me  concerning  any  change  of  opinion,  which 
might  have  occurred  in  her  own  mind,  by  asking  if  there 
was  any  sign  of  a  return  to  regularity.    At  this  period  a 
physician  joined  me  in  consultation.    Early  in  May,  the 
cough  and  the  feeble  state  of  health  remaining  as  before, 
she  removed  to  London  for  advice  and  for  a  better  climate. 
In  a  few  weeks,  that  is  before  the  end  of  June,  she 
returned  home,  improved  in  health  somewhat,  but  still 
there  was  no  change  as  to  menstruation.    I  expressed 
some  anxiety  that  we  should  see  a  change  in  that  respect, 
which  elicited  no  other  reply  than  that  as  yet  there  was 
no  change.    As  I  was  about  leaving  home  for  some  days, 
I  recommended  her  to  avoid  exposure,  as  the  weather 
was  damp,  and  to  secure  the  improvement  in  her  health, 
which  now  appeared  to  have  auspiciously  commenced. 
The  next  day,  however,  she  took  a  long  walk,  concluding 
with  a  ride  of  several  miles,  on  a  rough  road,  in  a  small 
uneasy  carriage.    The  consequence  was,  in  about  twenty- 
four  or  thirty  hours,  flooding,  followed  by  the  birth  of 
a  six  months'  foetus,  which  her  servant  reported  to  have 
breathed. 

The  interest  attached  to  this  case  is  from  its  perfect 
simplicity.  Having  been  assured  by  the  lady  more  than 
once  that  she  had  no  sign  of  pregnancy,  I  ceased  to  sus- 
pect it ;  and  attributed  the  continued  suppression  of  the 
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catamenia  to  the  state  of  the  chest.1  The  pectoral  sym- 
ptoms seemed  sufficient  to  account  for  the  absence  of  the 
catamenia ;  and  thus,  from  want  of  due  suspicion  on  my 
own  part,  and  openness  on  the  part  of  the  patient,  the 
pregnancy  was  interrupted,  which  might  otherwise  have 
gone  on  to  the  full  period  and  the  birth  of  a  living 
child. 

III.  A  careless  mistake. — A  farmer  and  his  wife  came 
from  a  distance  to  consult  me  concerning  a  supposed 
liver  complaint,  for  which  the  latter  was  under  treatment. 
She  was  24  years  of  age,  and  had  one  child  thirteen 
months  old,  which  had  been  weaned  four  months.  I 
asked  what  were  her  symptoms,  and  if  she  had  menstru- 
ated since  weaning.    She  replied  that  she  had  not  been 
regular,  and  that  she  was  enlarged  in  the  stomach.    I  did 
not  suspect  pregnancy,  but  desired  her  to  lay  aside  her 
cloak,  that  I  might  examine  as  to  the  enlargement.  In 
course  of  doing  so,  I  felt  the  movements  of  a  child,  and 
this  I  told  her ;  whereupon  she  assured  me  that  neither 
she  nor  her  husband  had  ever  suspected  pregnancy ;  that 
she  had  been  treated  for  enlargement  of  the  liver  j  but 
admitted  that  her  attendant  had  not  made  a  manual 
examination.    On  carrying  the  finger  to  the  os  uteri  I 
found  the  state  of  the  cervix  to  denote  a  period  near  the 
completion  of  pregnancy.    In  a  fortnight,  I  afterwards 
learnt,  she  was  delivered  of  a  child  at  the  full  time. 

i  See  Louis'  '  Researches  on  Phthisis,'  part  II,  sect.  xv.  Although 
it  is,  doubtless,  true  that  the  catamenia  will  sometimes  cease  in  pul- 
monary consumption,  the  rule  I  have  laid  down  in  the  case  of 
married  women  is  a  safe  one,  even  in  these  circumstances. 
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The  lesson  here  taught  is,  the  vigilance  that  is  neces- 
sary in  treating  the  ailments  of  married  women  lest  we 
overlook  pregnancy ;  also,  that  even  suckling  should  not 
absolutely  preclude  all  suspicion;  in  the  present  instance, 
the  weaning  took  place  when  the  child  was  nine  months 
old,  yet  pregnancy  was  five  months  advanced. 

IV.  The  mammary  signs  no  guide. — Oct.  6,  1847.  I 
visited,  at  some  distance  from  town,  a  lady  who  thought 
herself  six  months  advanced  in  pregnancy,  but  as  to  which 
there  was  some  doubt  on  the  mind  of  her  medical  attend- 
ant. She  had  the  look  of  fair  health,  the  abdomen  was 
enlarged  and  prominent  j  and  she  assured  me,  she  felt 
movements  as  if  of  a  child.  I  found  her  age  to  be  38  ; 
that  she  had  borne  two  children,  the  youngest  of  whom 
was  14;  that  she  had  never  miscarried;  and  that  to 
the  present  time  she  had  a  regular,  monthly,  discharge ; 
but  thought  that,  for  a  number  of  times,  it  had  been 
paler  and  smaller  in  quantity  than  formerly.  The  breasts 
were  of  moderate  size,  the  nipples  ruddy  and  prominent ; 
the  follicles  numerous,  prominent,  and  distinct,  as  in 
pregnancy  towards  the  termination,  only  the  areola  was 
not  darker  than  in  the  virgin.  The  abdomen  was  large 
and  broad,  as  if  the  effect  of  obesity.  On  grasping  the 
integuments  there  seemed  beneath  the  skin  a  very  unusual 
thickness  of  adipose  substance.  The  navel  was  a  pit 
into  which  the  finger  passed  half  its  length.  After  care- 
ful manipulation  of  the  abdomen  I  could  detect  no  defined 
tumour,  either  uterine  or  otherwise.  The  uterus,  examined 
per  vaginam,  was  unirapregnatecl,  and  in  every  respect 
in  a  natural  state.    I  delivered  my  opinion  accordingly. 

Three  months  subsequently  I  had  a  letter  from  h©r 
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attendant,  a  gentleman  of  more  than  ordinary  experience 
and  intelligence,  in  which  he  says,  "  on  placing  my  cold 
hand  on  the  abdomen,  a  motion,  pretty  strong  and  dis- 
tinct, was  felt,  which,  under  ordinary  circumstances,  I 
should  have  pronounced  at  once  to  be  that  of  a  foetus  of 
six  months.  Still  the  abdomen  has  not  the  shape  and 
feel  of  a  uterus  so  long  impregnated ;"  but,  he  adds, 
"I  cannot  now  help  thinking  that  Mrs.  S— is  pregnant." 

I  saw  this  lady  again,  after  an  interval  of  six  months 
from  the  date  of  the  above  letter,  and  found  her  much  in 
the  state  she  was  at  my  former  visit,  nine  months  before ; 
only  the  belly  was  now  larger,  and  the  follicles  round  the 
nipples  still  more  developed  and  prominent.  Moreover 
a  sero-lactescent  fluid  ran  from  the  breast,  sometimes 
pretty  abundantly;  and  there  were  movements,  at  times, 
in  the  belly  (these  I  could  plainly  see),  giving  her  the 
feeling  as  if  she  carried  twins. 

I  need  only  add  that  this  lady  was  not  pregnant,  nor 
has  she  had  any  form  of  disease  to  explain  the  curious 
changes  around  the  nipple  and  the  discharge  which 
flowed  from  it.  The  sero-lactescent  discharge  soon  ceased, 
but  the  follicles  round  the  nipples  remain  much  as  they 
were,  as  I  have  to-day  ascertained  by  examination.— 
Sept.  5,  1850. 

V.  An  obscure  case—  Sept.  3,  1838.  I  went  to  a 
neighbouring  town  to  visit  Mrs.  I — ,  a  woman  of  great 
stature,  the  mother  of  seven  or  eight  children,  rather 
advanced  in  life,  who  supposed  she  must  be  about  the 
full  period  of  pregnancy.  Her  friends,  however,  doubted 
if  she  were  pregnant.  I  received  the  following  history 
from  herself  and  the  surgeon  in  attendance  s  h  November 
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preceding  she  enlarged  ;  and,  though  the  catanienia  con- 
tinued regular,  she  thought  herself  quick  with  child. 
Early  in  December  she  menstruated,  and  this  was  the 
last  time.    For  a  number  of  months  she  has  been  gradually 
enlarging  in  size ;  and  she  is  confident  that  she  felt  the 
movements  of  a  child ;  but  these  have  entirely  ceased  for 
more  than  four  months.    During  the  last  month,  the 
feet,  legs,  and  thighs  have  enlarged,  and  are  now  of  great 
thickness  and  very  tense.    The  oedema  of  the  feet  ex- 
ceeds anything  I  remember.    The  state  of  the  areola 
was  this :  the  disc  was  dark,  as  was  also  the  nipple; 
but  as  for  the  follicles  I  could  detect  one  only,  and  that . 
about  the  size  of  a  pin's  head,  on  one  areola,  and 
two,  rather  larger,  on  the  other.    The  integument  over 
the  abdomen  was  loaded  with  water ;  but,  on  percussion, 
I  could  detect  no  sign  of  water  in  the  cavity.  The 
abdominal  tumour  was  in  front,  like  that  of  a  preg- 
nant woman;  not  extending  laterally.    I  applied  my 
hands  diligently,  in  order,  if  possible,  to  rouse  up  the 
movements  of  the  foetus  if  there  were  one,  but  felt  none. 
The  lady  assured  me,  however,  that  between  four  and  five 
months  previously  the  movements  had  been  as  distinct 
as  in  any  of  her  pregnancies.    I  now  proposed  an  ex- 
amination per  vaginam,  but  this  she  declined;  saying 
that  as  she  believed  she  was  near  her  time  she  would 
prefer  waiting  the  event.    The  pulse  was  rapid,  there 
was  great  thirst,  and  some  cough  ;  but,  as  the  patient  sat 
supported  in  a  large  arm-chair,  she  did  not  seem  to 
breathe  with  difficulty.    I  took  my  leave,  intimating  that 
I  supposed  she  must  be  pregnant ;  and,  if  so,  that  there 
soon  would  be  a  change. 

On  the  18th  of  September  I  had  a  note  from  her 
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intelligent  attendant  containing  these  words,  "  Mrs.  I — 
is  almost  completely  recovered.  She  was  delivered  of  a 
very  large  still-born  foetus  on  the  second  day  after  your 
visit.  The  child  weighed  14  pounds.  All  the  swelling 
has  subsided,  leaving  her,  as  she  says,  lighter  and  better 
than  she  has  been  for  a  long  time  back."  I  ought  to 
have  stated  that  she  remarked  to  me,  that  if  she  were 
really  pregnant,  she  must  be  eleven  months  gone  with 
child  ;  calculating,  I  presume,  from  the  period  she  ima- 
gined herself  to  have  quickened.  The  foetus  there  can 
be  little  doubt,  from  the  faded  condition  of  the  follicular 
bodies  round  the  nipples,  had  been  for  some  time  dead; 
but,  from  its  enormous  weight,  this  could  not  have  been 
for  very  long.    The  whole  case  is  instructively  obscure. 

VI.  Absence  of  mammary  signs. — Mrs.  S — ,  set.  28, 
slight  in  figure,  in  temperament  lively  and  cheerful,  the 
mother  of  two  children,  miscarried,  for  the  third  time,  in 
the  summer,  when  at  the  sea-coast.    The  flooding,  as  I 
was  informed,  returned  time  after  time  and  confined  her 
to  bed  or  a  sofa  for  many  weeks.    Some  months  after 
her  return  home  I  saw  her,  when  her  impaired  look  told 
me  the  health  had  suffered  seriously.    Moreover,  there 
was  leucorrhcea  and,  occasionally,  a  sense  of  bearing  down 
in  walking  :  the  monthly  discharge  was  regular.    I  pre- 
scribed for  the  general  symptoms ;  but,  notwithstanding 
the  continued  delicacy  of  health,  she  would  not  allow  an 
examination  into  the  condition  of  the  uterus ;  as  to  which 
I  could  not  but  suspect  something  Avas  faulty. 

Twelve  months  subsequently  to  the  miscarriage,  she 
was  seized  with  acute  pain  in  the  sacrum,  in  the  left  side 
of  the  pelvis,  and  immediately  above  the  brim,  near  the 
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left  groin.    In  consequence  of  these  symptoms  I  visited 
her,  and  learnt  that  she  had  not  menstruated  for  ten 
weeks.    She  now,  at  length,  submitted  to  an  examination 
per  vaginam  which  I  made,  from  behind,  as  she  stood 
erect  by  the  bed.     The  finger  failed  at  first  to  reach 
the  os  and  cervix  uteri  until,  on  pressing  upwards  as 
far  as  possible,  I  found  the  uterus  lying  transversely, 
the  os,  higher  than  the  body,  pointing  to  the  right  side, 
and  the  body  of  the  uterus  lodged  in  the  left  side  of  the 
pelvis,  near  the  groin,  where  it  seemed  to  be  firmly  fixed. 
I  now  made  her  kneel  on  the  bed,  with  the  head  low,  so 
as  to  elevate  the  nates,  and  cautiously  tried,  through  the 
rectum  as  well  as  per  vaginam,  to  raise  the  uterus  from 
its  position  into  the  median  line,  but  without  success. 
An  attempt  on  the  following  day  was  with  no  better 
result.   In  the  meantime  the  warm  hip-bath,  fomentations, 
opiates,  and  confinement  to  bed,  brought  some  relief.  I 
was  now  informed  that  from  the  period  of  the  last  mis- 
carriage, there  had  been  attacks  of  the  same  kind  of  pains, 
only  never  so  severe  as  this.    I  suggested  that  as  she 
had  ceased  to  be  regular  there  might  be  pregnancy  (when 
I  said  so  I  hardly  thought  it  possible),  but  this  she  would 
not  admit,  and  her  husband,  too,  was  of  her  opinion. 
However,  as  recumbency  was  necessary  to  ease  and 
desirable,  if  she  were  pregnant,  to  avoid  miscarriage,  she 
consented  to  treat  herself  as,  possibly,  pregnant. 

In  the  breasts,  nipples,  and  areola,  there  was  no  change. 

The  areolae  were,  perhaps,  a  shade  darker  than  the  sur- 
rounding skin,  but  this,  she  assured  me,  was  always  so. 
No  follicular  bodies  were  visible,  and  the  nipples  were  in 
no  degree  turgid  or  rosy.  After  the  interval  of  a  month 
I  made  another  examination  per  vaginam,  also  of  the 
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nipples ;  and  found  no  change  in  either.  The  pain  in 
the  sacrum,  pelvis,  and  above  the  groin,  was  moderate 
whilst  she  was  in  bed  or  on  a  sofa,  but  it  returned  when 
she  attempted  to  stand  or  walk.  After  the  interval  of 
another  month  I  found  the  nipples  and  areolae  precisely  as 
at  first;  but,  to  my  great  satisfaction,  the  uterus  had 
nearly  righted  itself  in  position,  and  the  body  of  it  was 
rounded  and  plainly  enlarged.  The  lady  also  hinted  a 
suspicion  that  she  had  quickened. 

After  another  month,  when  quickening  had  been  re- 
cognised, I  again  inspected  the  nipples  and  areolae.  The 
breasts  I  thought  now  fuller  and  plumper,  but  the  areolae 
exhibited  no  change  whatever ;  no  greater  darkness  of  the 
skin,  no  appearance  of  the  follicular  bodies. 

In  this  instance  my  suspicion  of  pregnancy  (which  at 
first  was  very  slight)  rested  on  the  interruption  of  men- 
struation alone.  The  health  improved  from  the  time  of 
quickening,  and  the  pregnancy  went  on.  I  may  add  that 
I  have  no  doubt  the  latero-version  of  the  womb  occurred 
at  the  period  of  the  miscarriage  ;  and  that  the  acute  pains 
in  the  sacrum  and  inguinal  region,  when  I  first  visited 
her,  arose  from  the  uterus  as  it  enlarged  from  impregna- 
tion, detaching  itself  from  the  adhesions  it  had  formed 
where  it  was  thus  unnaturally  lodged ;  and  that  its  right- 
ing itself,  at  length,  was  the  consequence  of  its  increasing 
bulk.  Had  the  adhesions  been  so  firm  as  not  to  have 
admitted  of  being  overcome  in  this  manner,  abortion 
would,  inevitably,  have  been  the  consequence. 

VII.  The  value  of  the  mammary  signs. — Mrs.  V — ,  tall, 
thin,  rather  delicate,  set.  44,  many  years  a  sufferer  from 
attacks  of  abdominal  pains,  gastrodynia,  and  dysmenor- 
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rhcea.  Had  a  son  in  the  year  1834,  now  healthy,  15 
years  of  age,  and  her  only  child  :  nor  had  she  ever  a 
symptom  of  impregnation  from  that  period  till  about  the 
date  of  my  attendance,  which  happened  thus  : 

Tn  the  night  I  was  summoned  to  consult  with  an  ex- 
perienced friend  in  the  case  of  this  lady,  whom  I  found 
suffering  from  pain  in  the  abdomen  (which  was  much  in- 
flated), fever,  and  great  restlessness.    Various  remedies, 
as  calomel  and  opium,  opiate  and  purgative  enemata' 
warm  aromatic  purgatives,  fomentations  to  the  abdomen,' 
&c.  were  had  recourse  to  and  continued  more  or  less  for 
days.    The  result  was  an  immense  discharge  from  the 
bowels  of  faeces  and  flatus,  whereby,  in  time,  both  the 
pam  and  the  exceedingly  tumified  state  of  the  abdomen 
were  alleviated,  but  not  tiU  after  many  weeks  removed 
I  now  learnt  that  the  patient  had  not  menstruated  for 
twelve  or  thirteen  weeks  •  but  this  did  not  surprise  me 
in  one  in  her  state  of  health  and  at  her  years,  nor  at  first 
lead  me  to  think  of  pregnancy.    However,  this  circum- 
stance induced  us  to  attend  to  an  alleged  fulness  in  the 
lower  abdomen  (for  it  was  evident  the  lady  hoped  she 
was  pregnant),  the  state  of  the  breasts,  nipples  and 
areolae,  as  well  as  the  condition  of  the  womb,  per  vaginam 
which  was  manifestly  somewhat  enlarged.    The  question 
was,  seeing  the  severe  pains  in  the  abdomen  and  partly 
in  the  uterine  region,  continued  to  recur,  was  not  the 
uterus  the  seat  of  disease  ?  might  it  not  be  enlarging  with 
hydatids  or  from  some  other  morbid  cause  ?    We  were 
m  doubt.    In  the  meantime  the  state  of  the  mamma,  on 
further  consideration,  made  us  suspect  true  impregnation  • 
for  they  were  larger,  firmer,  and  more  elastic,  than  is 
usual  in  the  ummpregnated  state ;  the  nipples  were  turgid 
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prominent,  and  rosy ;  the  colour  of  the  areolae  was  un- 
changed, but  several  follicular  bodies,  enlarged  and  pro- 
minent, were  observable  on  each.  The  os  and  cervix 
uteri,  and  the  figure  and  size  of  the  uterus  itself,  likewise, 
indicated  pregnancy. 

The  health  was  now  improving,  and,  after  great  suffer- 
ing, prostration,  and  many  weeks'  confinement,  she  left 
her  chamber ;  about  which  period  she  quickened.  Every 
circumstance  now  was  propitious,  and  in  due  time  she 
was  delivered  of  a  fine  male  child ;  the  interval  between 
her  two  births  being  about  15  years. 

Here  was  a  case  which,  from  the  advanced  age,  the 
absence  of  impregnation  for  15  years,  the  dysnienorrhcea, 
the  delicate  health,  the  repeated  seizures  of  abdominal 
pain  requiring  topical  bleeding,  and  the  prolonged  attack 
of  pain  and  tympanitis  subsequent  to  my  being  in  attend- 
ance, was  not  without  obscurity ;  but  we  leaned  on  the 
mammary  signs,  and  these  saved  us  from  mistake :  but 
for  these  we  should  either  have  committed  ourselves  to  an 
erroneous  opinion,  or  remained  in  a  state  of  doubt  and 
suspense  till  quickening. 

VITI.  Value  of  the  mammary  signs. — Mrs.  H — ,  Eet. 
49,  healthy  and  active,  the  mother  of  eight  children,  the 
youngest  of  which  is  seven  years  of  age  :  in  the  interval 
since  this  birth  there  has  been  no  conception.  Has 
ceased  to  menstruate  for  nearly  three  months,  and 
imagines  she  begins  to  enlarge.  She  asks  with  trepida- 
tion, if  it  be  possible  that  she  can  be  pregnant  ?  I  reply 
that  this  is  possible,  but  that  she  is  now  at  an  age  when 
it  is  usual  for  the  monthly  periods  to  be  interrupted,  or 
to  cease.    Soon  after  this,  when  she  had  passed  the  third 
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month  without  menstruation,  I  examined  the  mammary 
signs.  The  breasts  were  flaccid,  and  the  nipples  un- 
changed ;  the  areola  of  the  right  breast  was  white  as  the 
surrounding  skin,  and  the  follicular  bodies  were  small  and 
indistinct ;  but  the  areola  on  the  left  breast,  though  pale 
as  the  other,  was  studded  with  the  follicular  bodies  so 
large  and  prominent,  that  I  did  not  hesitate  to  say  she 
was,  probably,  pregnant. 

In  the  course  of  two  or  three  weeks,  quickening  dissi- 
pated all  doubt. 

Cases  of  this  nature  are  frequently  occurring.  The 
patient  has  her  family,  partly,  grown  up,  and  is  in  much 
trouble  at  the  thought  of  appearing  among  them  in  the 
situation  of  child-bearing.    One  may  say  to  such,  in  the 
Sancho  vein,  that  «  where  there  is  no  sin  there  ought  to  be 
no  sorrow."    The  perplexing  circumstance,  in  reference  to 
such  cases,  is  to  be  certain  that,  in  predicting  pregnancy, 
we  are  not  overlooking  disease ;  that,  in  prescribing  for 
disease,  we  are  not  treasuring  up  disgrace  for  ourselves, 
by  overlooking  pregnancy.    In  the  instance  of  Mrs.  H— ' 
the  mammary  signs  were  decisive  •  had  they  been  absent' 
my  only  resource,  till  the  period  of  quickening,  would 
have  been  procrastination,  which,  when  prudently  used, 
is  a  shield  in  cases  such  as  these. 

IX.  Doubtful  abortion. — A  nice  point  to  determine 
often  presenting  itself,  and  requiring  a  knowledge  of  the 
early  signs  of  pregnancy,  is  supposed,  but  undetermined 
miscarriage  A  woman,  three  months  advanced  in  preg- 
nancy floods  and  parts  with  clots.  These,  when  the 
accoucheur  arrives,  having  been  put  away,  he  is,  not- 
withstanding, required  to  say  if  abortion  has  actually 
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occurred ;  and  the  answer,  in  such  circumstances,  demands 
the  utmost  circumspection  and  caution.  The  flooding 
may,  perhaps,  have  happened  when  the  patient  was  from 
home ;  in  the  theatre ;  in  a  ball-room ;  in  a  railway 
carriage,  when  no  one  was  at  hand  competent  to  report 
as  to  what  had  occurred.  In  cases  of  this  description  the 
surgeon  is  not  only  to  be  on  his  guard  with  respect  to  the 
opinion  which  he  gives,  but  he  ought  not  to  take  for 
granted  that  the  ovum  has  been  expelled,  unless  he  have 
ocular  proof  of  the  fact. 

Instead  of  a  case  of  my  own,  in  illustration,  I  will 
narrate  one  the  venerable  Dr.  Hull  used  to  repeat  as  a 
warning  to  those  of  a  facile  temper  in  such  matters  as  the 
present.  I  knew,  said  he,  a  surgeon  of  high  standing, 
who  attended  a  very  opulent  lady  in  a  miscarriage  in  her 
first  pregnancy ;  the  family,  being  in  want  of  an  heir,  were, 
of  course,  exceedingly  desirous  she  should  go  to  her  time. 
On  amving,  he  was  informed  by  the  nurse  that  all  was 
over ;  that  the  miscarriage  had  taken  place.  He  asked  to 
see  what  was  come ;  but  was  told  that  all  had  been  put 
away  ;  only  that  there  could  be  no  doubt  the  miscarriage 
was  over.  Acting  all  too  confidently  on  this  assurance 
he  attended  to  the  general  health  of  his  patient,  merely 
directing  exercise  on  horseback.  This  she  accordingly 
took,  and  with  much  freedom  and  spirit;  until,  after 
three  more  months,  she  was  most  unexpectedly  brought 
to  bed  of  a  six-months'  child  ;  revealing  thus  the  mistake 
which  had  been  committed,  much  to  the  chagrin  of  the 
medical  attendant,  and  the  bitter  sorrow  of  the  lady  and 
her  family. 

X.  Supposed  case  of  extra-uterine  pregnancy  existing 
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for  twenty-seven  years. —The  mistakes  so  frequently  com- 
mitted,  and  the  obscurity  and  perplexity  so  often  experi- 
enced in  reference  to  the  presence  or  absence  of  a  foetus 
induces  me  to  detail  the  following  case  with  which  I  had 
for  years  a  professional  connection.   Mrs.  K— ,  a  strongly- 
formed,  ruddy,  hale  lady,  on  the  14th  June,  1817,  when 
about  36  years  of  age,  brought  forth,  in  the  Isle  of  Man 
her  sixth  and  last  child.    So  great  was  her  size  before,' 
and  so  little  the  diminution  of  it  after,  delivery,  that  her 
friends  were  surprised  and  anxious.    No  fewer  than  six 
of  the  Island  doctors,  in  consequence,  met  in  consultation. 
Some  thought  there  was  another  foetus  •  some  doubted  • 
and  all  were  perplexed.    The  belief  prevailed,  however,' 
that  there  was  extra-uterine  pregnancy.    At  the  end  of 
three  months  she  returned  to  Manchester,  a  widow  in  the 
meantime,  weak,  and  considerably  emaciated  in  all  but 
the  abdomen.    She  was  seen  by  Dr.  Hull,  who  dissuaded 
her  from  furnishing  a  house,  on  the  belief  that  she  was 
not  likely  to  live. 

Six  months  after  her  delivery  the  abdomen  was  enor- 
mously enlarged  ■  and  to  the  left,  somewhat  below  the 
umbilicus,  there  was  a  pouch,  in  which  the  extra-uterine 
foetus  was  supposed  to  lie.    Nine  months  subsequent  to 
this  (fifteen  months  after  delivery)  two  eminent  medical 
men  agreed  to  make  an  exploratory  opening  into  the 
tumour  at  its  apex;  which  done,  the  operator  passed  his 
fingers  within  and  lighted  on  the  skull  of  a  foetus  :  of  this 
he  expressed  himself  as  having  no  doubt  whatever.  The 
wound  was  of  course,  closed,  and  the  belief  was  now 
established  that  here  was  a  genuine  case  of  extra-uterine 
pregnancy.    A  fluid  continued  to  issue  for  many  months 
Irom  the  wound,  and  reduced  the  abdomen  to  a  compa- 
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ratively  small  size.  Eight  months  after  the  operation, 
(twenty-three  months  after  the  birth  of  her  child), 
Mrs.  K — menstruated  for  the  first  time;  and  soon  re- 
gained her  former  health. 

My  first  examination  of  the  tumour  was  in  1839 
(twenty-two  years  after  the  above  operation).    It  was 
situated  on  the  left  of  the  median  line;  but,  as  the 
patient  was  lusty,  it  was  not  easy  to  determine  its  size. 
The  protuberance  was  firmer  to  the  touch  than  the  sur- 
rounding parietes,  and  from  the  most  depending  part, 
just  above  the  pubis,  hung  a  pouch-like  tumour,  the  size 
of  a  melon,  which,  it  was  evident,  contained  fluid :  like- 
wise a  hard  substance  or  two  might  be  felt,  which  the 
imagination  regarded  as,  perhaps,  the  cylindrical  bones  of 
a  foetus. 

Soon  after  this  the  lady  became  paralytic,  feeble,  and 
emaciated ;  and,  in  about  five  years,  died  at  a  distance 
from  home.    Having  considered  the  case  a  rare  and 
curious  one,  I  was  anxious  there  should  be  a  post-mortem 
inspection,  which  accordingly  took  place,  and  was  made 
by  two  professional  gentlemen,  from  one  of  whom  I  re- 
ceived a  written  statement  to  the  following  effect:  — 
"  About  two  inches  below  the  umbilicus,  and  a  little  to 
the  left  side,  we  found  a  loose  shrivelled  sac,  apparently 
empty.     By  making  a  semi-circular  incision  into  the 
abdomen,  so  that,  when  the  flap  was  turned  down,  we 
could  view  the  sac  from  the  inside,  we  discovered  an 
opening  into  it  that  would  admit  three  fingers ;  through 
which  opening  passed  a  longish  protrusion  of  the  omentum 
about  the  thickness  of  a  finger,  and  adhered  at  its  extre- 
mity to  the  upper  fore-part  of  the  sac ;  the  sac  itself 
would  have  contained  an  ordinary  sized  fist.    The  uterus 
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and  its  appendages,  the  bladder,  and  all  the  pelvic  viscera, 
were  quite  healthy  and  in  situ." 

From  this  it  is  easy  to  infer  the  nature  of  the  case. 
Originally,  that  is  before  the  lady's  delivery  and  up  to 
the  time  of  the  surgical  incision,  the  protuberance  on  the 
left  side  of  the  abdomen,  supposed  to  lodge  a  foetus, 
must  have  consisted  of  an  immense  ventral  omental 
hernia  complicated  with  abdominal  dropsy.    What  was 
taken  for  a  foetal  skull  by  the  operator  was,  no  doubt,  a 
mass  of  indurated  omentum ;  and  the  subsequent  reduc- 
tion of  the  abdomen  was  from  the  gradual  draining  away 
of  the  dropsical  fluid  through  the  opening.    The  small 
appearance  made  by  the  sac,  and  the  hernial  protrusion 
after  death,  was  owing  to  the  emaciation  of  the  entire 
body,  which  had  been  in  progress  for  years. 
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THE  PUERPERAL  STATE  AND  ITS  DANGERS. 

Regarding  pregnancy  and  parturition,  in  connection 
with  the  attendant  dangers,  women  may  be  divided  into 
two  classes ; — those  who,  unaided,  perform  all  household 
duties,  and  those  who,  habitually,  are  more  or  less  waited 
on  and  served ;  and  the  fate  of  the  two  we  shall  discover, 
on  inquiry,  to  be  as  different  as  their  manner  of  life. 
The  wife  of  the  artizan  or  the  common  labourer,  in  this 
great  seat  of  industry,  rises  ordinarily  with  her  husband 
at  5,  despatches  the  elder  children  to  their  work,  and, 
if  she  do  not  herself  proceed  to  the  factory,  which  will 
often  happen,  commences  those  domestic  toils  that  till 
night  again  returns  know  no  interruption.   To  enumerate 
her  duties,  even  when  all  about  her  are  in  health,  would 
be  difficult  or  impossible;  but  when  family  sickness 
invades,  and  sick-nursing  is  added  to  the  other  labours, 
it  is  wonderful  to  remark  the  mobility,  elasticity,  and  en- 
durance of  the  female  frame.    Having  seen  much  of  these 
women,  I  am  apt  to  think  that  their  merits  have  never 
been  sufficiently  appreciated. 

In  pregnancy,  from  first  to  last,  there  is  no  interrup- 
tion of  the  household  work ;  and  even  when  labour  has 
commenced,  should  it  linger,  every  duty  is  still  performed 
till  the  pains  compel  a  cessation.  After  delivery,  the 
woman  will,  often  on  the  same  day,  sit  in  bed  to  dress 
or  undress  her  children ;  and  though  her  body  may  have 
to  rest,  the  mind  as  before  is  occupied  in  her  affairs.  By 
the  fifth  day,  at  the  latest  (for  this  is  the  universal 
custom),  she  is  up  and  dressed  j  and,  if  nothing  un- 
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propitious  has  happened,  engages  in  her  ordinary  avo- 
cations. 

Plow  does  it  fare  with  these  industrious  women  in 
child-bearing ?    How  gloomy  they  must  generally  be- 
llow full  of  repining  at  Providence,  and  loud  in  bewailing 
their  fate  !    So  far  from  that,  supposing  only  they  have 
health  and  bread,  discontent  is  scarcely  ever  known  • 
because  they  have  no  leisure,  even  had  they  the  dis- 
position, to  indulge  in  fruitless  repining ■  but  they  have 
no  such  disposition,  because  a  life  of  virtuous  tod  is  one 
of  happiness.    The  idle  are  never  happy  ■  the  regularly 
occupied,  in  the  routine  of  duty,  rarely  miserable.  And 
with  regard  to  parturition  and  the  after-recovery  in  these 
women,  when,  a  number  of  years  ago,  a  Government 
Commissioner  was  in  Manchester,  inquiring  into  the 
state  of  the  Irish  portion  of  the  inhabitants,  he  examined 
several  of  the  more  intelligent  midwives  of  the  Lying-in 
hospital •  and  the  conclusion  he  and  myself  arrived  at 
from  the  information  thus  obtained,  was,  that  probably 
about  one  only  m  from  seven  to  eight  hundred  of  the 
patients  of  the  charity  (supposing  no  epidemic  puerperal 
fever  prevailed)  died  in  labour  or  from  the  consequences, 
inis  conclusion,  of  course,  is  somewhat  conjectural-  but 
I  am  persuaded,  from  long  observation,  we  made  a 
near  approximation  to  the  truth. 

It  is  not  easy  to  obtain  data  in  regard  to  the  compara- 
nd mortality  from  childbirth  in  the  labouring-class  and 
the  grades  above.  I  have  stated  the  ordinarily  small 
mortality  among  the  labouring  ranks.  With  respect  to 
women  of  the  classes  above-of  those  who  are  served- 
we  shall  find  reason  to  conclude  that  the  mortality  is 
considerably  greater. 
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The  following  inquiry,  in  respect  to  the  deaths  in 
childbed  in  the  township  of  Hulme,  representing  a  great 
labouring  community  on  the  one  hand,  and  the  town- 
ships of  Moss-Side,  Broughton,  Cheetham,  and  Crumpsall, 
united,  which  may  stand  for  a  community  composed,  as 
largely  as  any  that  could  be  found,  of  the  middle  and 
the  affluent  classes.    The  inquiry  embraces  the  ten  years 
ending  December  31st,  1849.    In  that  period  the  regis- 
tered deaths  in  Hulme  were  11,001,  and  the  deaths  in 
childbed  56,  or  in  the  proportion  of  1  for  every  196^  of 
the  total  deaths.    In  the  other  four  united  townships, 
for  the  same  period  of  ten  years,  the  deaths  were  2778, 
and  the  deaths  in  childbed  33,  or  1  in  84  of  the  total 
deaths.    Of  course  far  more  extensive  data  would  be 
desirable  in  illustration  of  so  important  and  interesting  a 
point;  but  I  am  persuaded  the  difference  would  be 
found  considerable,— more  so  than  appears  from  the  fore- 
going.   Yet  the  difference  here  brought  out  is  remark- 
able.   In  the  township  of  Hulme,  with  its  population  of 
40,000,  the  proportion  of  persons  keeping  domestic 
servants* is  remarkably  small;  while  in  the  other  four 
townships  the  population  consists,  in  a  greater  proportion 
than  any  of  equal  extent  in  South  Lancashire,  of  the  mid- 
dle and  affluent  classes  ;  and  what  do  the  facts  indicate? 
For  every  death  in  childbed  in  Hulme  considerably  more 
than  double  the  number  dies  in  the  four  townships.1 
In  speaking  of  the  small  mortality  in  childbed  among 

i  It  is  proper  to  notice  that  the  deaths  in  the  registers,  which  I 
have  given  as  "  in  childbirth,"  include  those  from  miscarriage  and 
flooding  in  pregnancy,  as  well  as  from  diseases  terminating  fatally 
in  the  puerperal  period;  for  example,  phthisis  :  consequently  a  few 
of  the  deaths  have  no  proper  relation  to  pregnancy  and  parturition. 
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the  poor,  I  limit  my  remark  to  those  of  this  community, 
who  have  long  had  the  advantage  of  being  attended  chiefly 
by  midvvives  carefully  trained  and  educated  in  connection 
with  our  Lying-in  Charity ;  in  country  districts  a  num- 
ber die  of  uterine  haemorrhage,  especially  from  retained 
placenta,  in  unskilful  hands.    The  subject  I  have  here 
broached— the  smaller  mortality  in  those  women  who 
perform  unaided  their  household  work— deserves,  and 
will  no  doubt  yet  receive,  further  investigation.  I 
am  not  to  be  understood  as  meaning  that  the  most 
affluent  class,  those  who  at  all  times  from  the  readiness 
with  which  they  can  secure  change  of  air  and  scene,  and 
the  other  means  of  recruiting  or  invigorating  their  health, 
have  the  greatest  mortality;  for  it  is  not  so.    The  mor- 
tality is  probably  greatest  among  the  wives  of  shopkeepers, 
small  tradesmen,  and  various  others  in  the  same  station' 
who  often  inhabit  close,  ill-constructed  dwellings,  and 
who  with  some  share  of  the  refinement,  education'  and 
tastes  of  those  above  them,  have  few  of  the  advantages  of 
wealth.    With  respect  to  the  causes  of  the  higher  mor- 
tality in  the  classes  referred  to  compared  with  the  poor 
they  consist  m  a  greater  liability  to  puerperal  meningitis  •' 
convulsions  before,  during,  and  after  labour  •  and  peri- 
tonitis. r 

Although  the  labouring  poor  will  probably  retain  the 
superior  advantage  they  now  have  in  regard  to  partu- 
rition and  suckling,  much  may  be  donetoJessen 

among  the  educated  or  upper  classes  of  women,  by  quali- 
tying  monthly  nurses  for  their  exceedingly  important  and 
responsible  duties,  and  the  diffusion  among  the  profession 
itself  of  more  enlightened  and  rational  modes  of  manage- 
Lieut  m  pregnancy  and  in  the  puerperal  state,  as  to 
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which  there  is  yet  considerable  diversity  both  of  opinion 
and  practice.1 

It  will  have  been  noticed  that  I  make  an  exception, 
with  regard  to  the  smaller  mortality  in  childbirth  among 
the  poor,  when  epidemic  puerperal  fever  prevails.  Then, 
indeed,  the  position  of  this  class  is  different ;  it  is  full  of 
danger  and  calamity.  At  such  times,  when  a  cool 
chamber,  personal  cleanliness,  and  all  other  circumstances 
which  favour  the  maintenance  of  the  general  health  are 
important, — in  particular,  a  more  limited  and  guarded 
intercourse  with  the  sources  of  infection, — the  poor  are 
the  chief  victims. 

In  looking  back  along  the  toilsome  career  of  a  profes- 
sional life,  there  are  things  of  an  agreeable  nature  that 
cheer  and  refresh  the  mind  on  the  retrospect;  while  there 
are  some  of  a  different  complexion,  the  remembrance  of 
which  is  full  of  gloom.  If  I  mention  the  puerperal  fever 
as  one  of  these  latter,  all  who  have  had  experience  will 
agree  that  it  is  the  most  deplorable  of  any ;  carrying  its 
ravages  where  they  are  most  destructive  to  the  happiness 
and  welfare  of  social  life ;  destroying  those  who  sustain 
the  relations  of  wife  and  mother,  and  thereby  inflicting 
calamities  the  extent  of  which  those  only  who  witness, 
or  have  been  touched  by  them,  can  adequately  conceive 
of.    During  the  spring  of  1831  this  disease  prevailed 


i  With  respect  to  the  ventilation  and  the  temperature  of  the 
lying-in  chamber  in  the  middle  and  upper  classes,  to  mention  one 
point,  different  medical  men  think  and  act  differently.  I  have  long 
prohibited  a  fire,  having  found  it  impossible,  otherwise,  to  prevent 
hurtful  alternations ;  and  I  admit  as  much  fresh  air  as  I  can  per- 
suade my  patient  to  allow,  taking  the  ordinary  care  to  avoid 
draughts. 
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amongst  all  classes  in  Manchester;  chiefly  among  the 
poor.    It  was  amongst  the  poor  that  it  came  much  under 
my  notice.    In  company  with  my  colleague,  Mr.  Faw- 
dington,  I  was  in  the  habit  of  wandering  till  midnight, 
and  sometimes  later,  from  house  to  house,  visiting  patients 
of  the  Lying-in  Charity  stricken  by  this  malady ;  and 
some  of  the  most  heartrending  scenes  that  I  have  ever 
chanced  to  witness  were  in  these  perambulations.    As  an 
ordinary  specimen,  one  night  we  entered  a  cottage  in 
Copperas-street :  the  sleeping  apartment  was  roomy,  with 
a  fire  lighted  in  it ;  and  around  this  a  father  was  undres- 
sing five  young  children,  while  the  mother,  having  an 
infant  by  her,  was  sitting  up  in  bed  giving  her  directions 
as  though  little  were  amiss  with  her.    We  could  at  once 
perceive,  however,  from  the  countenance  and  the  hurried 
breathing,  that  she  laboured  under  the  prevailing  fever, 
and  would  probably  sink  before  morning.    She  did  not 
survive  many  hours. 

At  that  period  there  was  no  registration  of  deaths  to 
be  depended  on  •  in  consequence  it  is  impossible  to  say 
what  was  the  mortality  from  this  disease  :  but  assuredly 
hundreds  died,  most  of  them  in  the  flower  of  life,— at  an 
age  when  they  can  be  least  spared,  and  when  on  this 
and  other  accounts  their  loss  is  the  most  felt. 

On  the  4th  of  January,  1831,  a  meeting  of  the  medical 
officers  of  the  Lying-in  Charity  was  summoned  in  conse- 
quence of  a  great  mortality  having  occurred  during  the 
four  preceding  weeks  among  the  patients  of  one  of  the 
miclwives.  The  circumstances  we  found  to  be  these :  Mrs. 
A.  B—  a  midwife  in  great  practice  among  the  patients 
of  the  charity,  had,  on  the  fourth  of  the  preceding  month, 
December,  1830,  delivered  a  poor  woman  who  soon  died 
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with  symptoms  of  puerperal  fever.    From  this  date  to 
the  4th  of  January  inclusive — exactly  one  month,  this 
midwife  delivered  thirty  women  residing  in  different  parts 
of  an  extensive  suburb,  of  which  number  sixteen  caught 
the  disease,  and  all  of  them  ultimately  died.    These  were 
the  only  cases  of  puerperal  fever  which  had  recently 
occurred  in  connection  with  the  charity.    The  midwives, 
commonly  twenty-five  in  number,  then  delivered  on 
an  average  about  90  women  per  week,  or  nearly  380 
in  a  month.    Now  of  this  number  delivered  during 
the  month  in  question,  none  had  puerperal  fever  ex- 
cept the  patients  of  Mrs.  A.  B — .    Yet  all  the  time  this 
woman  was  crossing  the  other  midwives  in  every  direc- 
tion, scores  of  the  patients  of  the  charity  being  delivered 
by  them  in  the  very  same  quarters  where  her  cases  of 
fever  were  happening. 

The  following  statement,  transcribed  from  Mrs.  A.  B — 's 
day-book,  specifies  the  dates  of  the  deliveries  of  the  thirty 
women,  discriminating  those  who  took  the  fever  : — 


Deliveries. 

Had  Puerperal  Fever. 

1830.    Dec.  4. 

one 

.  one. 

5. 

one  . 

6. 

two 

.  one. 

7.1 

four  . 

.  one. 

18. 

three 

.  two. 

22. 

one  . 

23. 

one 

.  one. 

24. 

one  . 

.    .  one. 

1  Here  an  interval  of  ten  days  elapses  without  any  deliveries  having 
taken  place, — a  circumstance  which  I  can  only  account  for  by  sup- 
posing, what  is  probable,  that  the  midwife,  in  alarm,  voluntarily  sus- 
pended her  operations. 
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1830.  Dec.  25.  two 

26.  two 

28.  one 

30.  two 

31.  one 

1831.  Jan.  1.  four 

2.  two 

3.  two 


Deliveries.  Had  Puerperal  Fever. 

two. 


one. 
one. 

two. 
one. 
two. 


thirty,  sixteen. 

The  decision  of  the  medical  officers  of  the  charity  was 
to  the  effect  that  Mrs.  A.  B—  should  abandon  her  prac- 
tice for  a  period,  and  go  into  the  country.  In  a  short 
time  after  this  meeting,  puerperal  fever  among  the 
patients  of  other  midwives,  as  well  as  in  private  practice, 
began  to  appear  in  various  parts  of  the  town.  It  never 
prevailed  more  generally,  nor  perhaps  ever  more  fatally, 
in  Manchester.  By  about  the  beginning  of  June  it  had 
disappeared. 

The  fact  that  sixteen  cases  of  puerperal  fever  occurred 
in  one  month  in  the  practice  of  a  single  midwife,  while 
the  patients  of  the  other  midwives  were  exempted  from 
the  disease,  leads  naturally  to  the  conclusion  that  this 
midwife  was  the  medium  of  communicating  (I  take  not 
upon  myself  to  say  in  what  manner)  the  malady  from  one 
woman  to  another— from  one  affected  with  the  fever  to 
another  in  health.  Again,  little  more  than  half  of  the 
thirty  women  delivered  by  this  midwife  during  the  month 
before  mentioned  took  the  fever.  On  some  days  all  the 
women  she  delivered  escaped  ;  on  other  days,  out  of  three 
or  four,  one  or  more  of  them  were  seized.  This  is  no 
way  opposed  to  what  is  observable  in  the  career  of  other 
infectious  maladies,  and  may  be  explained  by  assuming 
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that  there  is  a  difference  in  different  women,  and  perhaps 
in  the  same  women  at  different  times,  in  regard  to  pre- 
disposition.   That  the  fever  was  occasionally  conveyed 
directly  from  the  diseased  to  the  whole,  I  possess  other 
evidence.     In  one  instance  within  my  knowledge,  a 
practitioner  introduced  the  catheter,  for  a  poor  woman 
under  this  fever,  late  in  the  evening  ;  and  in  the  course 
of  the  same  night  he  had  to  attend  a  lady  in  her  con- 
finement, a  little  way  in  the  country.    On  the  morning 
of  the  second  day  after  delivery,  this  lady  had  a  rigor, 
and  the  other  early  symptoms  of  the  malady.    In  another 
instance,  a  surgeon  was  called  while  in  the  act  of  inspect- 
ing the  body  of  a  woman  who  had  died  of  puerperal  fever, 
to  attend  a  labour ;  within  forty-eight  hours  after  being 
put  to  bed  his  patient  was  seized  with  the  fever. 

That,  besides  being  infectious — that  is,  capable  of 
being  conveyed  in  some  tangible  medium  from  one 
woman  to  another  — this  disease  is  propagated  by  a 
cause  of  a  more  general  kind,  probably  existing  in  the 
atmosphere,  after  the  fever  has  prevailed  for  some  time 
in  a  locality,  cannot  be  doubted.  Numerous  cases  occurred 
during  the  epidemic  in  Manchester,  the  origin  of  which 
could  not,  I  apprehend,  have  been  traced  to  infection, 
properly  so  called.1 


1  Dr.  Fleetwood  Churchill,  in  his  valuable  collection  of  '  Essays 
on  the  Puerperal  Fever,'  says  :  "  I  fear  we  must  conclude,  however 
reluctantly,  in  favour  of  not  merely  the  contagiousness  of  puerperal 
fever,  but  of  the  possibility  of  the  contagiousness  being  carried  by  an 
intermediate  party.  This  makes  the  practice  of  midwifery  doubly 
distressing  during  the  prevalence  of  an  epidemic,  and  ought  deeply 
to  impress  us  with  the  necessity  of  the  utmost  care  and  caution." 
(Historical  Sketch,  p,  41.) 
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The  morbid  appearances  in  our  epidemic  resembled, 
in  most  respects,  those  mentioned  by  Dr.  Campbell,  as 
noticed  by  him  in  that  of  Edinburgh.    Phlebitis,  though 
diligently  sought  for,  was  not,  that  I  am  aware  of,  detected 
in  a  single  instance.    Traces  of  inflammation  of  the  peri- 
tonaeum, generally  slight,  sometimes  severe ;  inflammation 
of  the  pleura,  with  effusion  of  serum  into  the  chest ;  and 
softening  and  disorganisation  of  the  ovaria,  were  the 
usual  appearances.    In  one  case  which  I  inspected,  there 
were  great  enlargement,  thickening,  and  remarkable 
softening  of  the  uterus,  with  other  appearances  indicative 
of  putrefaction,  such  as  greenness  over  the  lower  abdomen, 
about  the  pudendum,  and  on  the  inside  of  the  thighs  and 
arms,  and  separation  of  the  cuticle  as  if  it  had  been  de- 
tached by  a  blister.    This  was  the  state  of  the  body  exactly 
twenty-five  hours  after  decease.    The  ovaria,  I  ought  to 
have  mentioned,  resembled  masses  of  venous  blood.  The 
patient,  a  woman  of  great  vigour,  was  in  perfect  health 
on  Saturday  ;  was  in  labour  on  Sunday  ;  in  the  course  of 
the  night,  before  delivery,  had  a  violent  rigor,  and  began 
to  complain  of  tenderness  in  the  abdomen ;  was  confined 
early  on  Monday,  and  died  on  Tuesday  at  noon.    I  am 
not  aware  that  there  were  any  other  cases,  during  the 
epidemic,  with  symptoms  and  appearances  exactly  similar 
to  those  of  this  woman. 

The  cases  of  puerperal  fever,  according  to  my  observa- 
tion, were  resolvable  into  three  classes ;  first,  those,  the 
most  numerous  certainly,  in  which  no  medical  treatment 
was  of  avail  •  where  the  pulse  was  140  and  upwards, 
resembling,  in  the  most  striking  manner,  the  pulse  when 
rupture  of  the  uterus  has  taken  place  in  labour ;  and 
where  the  heat  of  the  surface  never  rose  to  the  natural 
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standard.  Second,  those  where  leeching,  calomel  and 
opium,  blisters,  and  other  counter-irritants  were  indicated, 
and  occasionally  proved  successful.  Third,  those  cases 
in  which  bleeding  by  the  lancet,  owing  to  the  complete 
development  of  the  heat  of  the  body,  the  acuteness  of 
local  pain,  and  the  distinctness  and  comparative  strength 
and  hardness  of  the  pulse,  was  clearly  indicated;  and 
which,  when  employed  early  in  this  variety  of  the  disease, 
was  almost  uniformly  successful.  The  latter  class  of 
cases  became  more  prevalent  towards  the  decline  of  the 
epidemic.  During  the  first  two  months  of  its  prevalence, 
on  the  contrary,  few  recovered. 

At  the  period  of  this  epidemic  the  township  of  Man- 
chester, in  which  chiefly  it  prevailed,  was  nothing  better 
than  a  huge,  filthy,  manufacturing  village,  in  a  condition 
which,  in  the  present  day,  would  be  thought  disgraceful 
in  the  most  recent  and  rapidly  built  American  town  of 
the  far  west.  This  was  in  1831,  the  year  before  Asiatic 
cholera  first  reached  us.  As  the  disease  approached  there 
was  naturally  much  alarm,  and  district  Boards  of  Health 
were  organised  to  see  what  was  the  state  of  the  houses 
and  the  streets  ;  to  examine  into  the  nuisances  suspected 
to  exist,  and  into  whatever  evils  of  a  local  nature  were 
supposed  to  be  unfriendly  to  health.  The  results  were 
embodied  in  a  remarkable  pamphlet  by  Dr.  J.  P.  Kay, 
which  was  read  with  universal  avidity.1  It  exhibits  a 
state  of  things  of  which  now,  I  am  glad  to  report,  we 
have  comparatively  few  traces  left.    Prom  the  period 


1  'The  Moral  and  Physical  Condition  of  the  Working-Classes 
employed  in  the  Cotton  Manufacture  in  Manchester.'  By  James 
Phillips  Kay,  M.D.  [now  Sir  J.  P.  Kay  Sluittlewortli,  Bart.]  ;  1832. 
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when  this  pamphlet  was  published  we  have  to  date  a 
great  and  to  the  present  hour  growing  improvement  in 
the  condition  of  the  streets  and  the  dwellings  of  our 
labouring  classes.  During  the  last  twenty  years,  though 
there  have  been  occasional  cases  of  sporadic  puerperal 
peritonitis,  the  complaint  has  not  been  epidemic.  How 
far  we  are  indebted  for  this  exemption  to  the  improved 
diet,  more  orderly  habits,  and  supposed  greater  intelli- 
gence of  the  labourers,  together  with  the  better  sanitary 
condition  of  the  town,  it  would  be  premature  or  pre- 
sumptuous to  determine.  But  this  much  is  certain,  that 
epidemic  puerperal  fever,  in  the  kingdom  generally,  if 
one  may  judge  from  our  periodical  medical  literature,  is 
less  spoken  of  by  far  during  the  above  period  than  it 
used  to  be ;  and  we  may  therefore  be  permitted  to  hope, 
that  as  typhus  in  Manchester  is,  perhaps,  on  the  decline' 
so  this  frightful  form  of  contagious  fever  will  disappear 
from  the  same  causes ;  or,  if  not  that,  have  its  range 
limited,  and  a  smaller  rate  of  mortality. 


in; 


NOTES  ON   SUBJECTS   CONNECTED  WITH  PREGNANCY 
AND   OPERATIVE  MIDWIFERY. 

I.  Varicose  Veins  in  the  lower  extremities  of 
the  pregnant. 

I  have  selected  Varicose  Veins,  and  Pain  in  the  right 
side,  for  a  few  remarks,  because  I  find  them  less  perfectly 
described  in  books  than  most  of  the  other  affections  of 
pregnancy. 

The  habit  of  body,  in  pregnant  women,  appears  in  two 
distinguishing  traits:  the  one,  unwonted  irritability  of 
the  nervous  system ;  and  the  other,  a  fulness  of  blood ; 
the  former  predominating  in  the  early,  and  the  other  in 
the  latter  months;  in  consequence,  acute  diseases  in 
pregnancy  are  more  severe  or  more  dangerous  than  under 
other  circumstances ;  and  painful  affections,  even  tooth- 
ache, more  painful.  Although  rarely  attended  with 
danger,  varices  of  the  lower  extremities,  when  they 
become  inflamed,  are  sometimes  a  distressing  and  even 

formidable  disease. 

The  appearance  of  the  limb,  or  of  portions  of  it,  in 
some  cases,  is  hardly  to  be  imagined  without  actually 
seeing  a  specimen.  Sometimes  a  perfect  black  mesh 
occupies  the  dorsum  of  the  foot,  the  outer  and  inner 
ancle,  and  a  portion  of  the  sole ;  or  dilated  veins,  run- 
ning from  the  outer  ancle  upwards  on  the  leg  and  thigh, 
knotted,  and  the  size  of  a  rope  of  onions,  pass  over  the 
hip,  and  dip  within  by  the  rectum.  I  have  seen  even 
both  legs  and  thighs  with,  seemingly,  the  whole  network 
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of  superficial  veins  varicose.  Not  rarely  they  form  large 
clusters  upon  one  labium,  but  I  have  not  detected  then- 
passing  into  the  vagina.1 

I  find  full  notes  of  seventeen  cases.  The  youngest 
patient  was  26  years  old,  and  in  one  only  did  the  varices 
appear  so  early  in  the  childbearing  period  as  the  first 
pregnancy :  usually  they  make  their  appearance  slightly 
m  one  pregnancy,  increase  in  the  next,  and  thus,  at 
length,  are  apt  to  become  very  large  and  very  trouble- 
some. In  those  of  which  I  have  notes  the  complaint  did 
not  attract  notice  till  in  the  last  three  or  four  months  of 
the  pregnant  state. 

The  right  limb  alone  was  affected  in  fifteen  of  the 
patients ;  in  two  the  left  alone ;  and  in  two  both  limbs, 
the  right,  however,  much  more  so  than  the  left.    In  nine 
cases  inflammation  of  some  portion  of  the  varicose  masses 
took  place,  with  fever  and  a  great  deal  of  suffering.  In  some 
of  these  the  inflammation  came  on  and  finished  its  course 
before  the  labour;  in  general,  the  inflammation  continued 
and  revived  its  activity  after  the  confinement :  in  other 
instances,  it  delayed  to  come  on  till  the  puerperal  period. 
A  radical  cure  of  the  varices  was  thus  often  effected,  the 
vein  becoming  obliterated  so  as  to  be  felt  under  the'skin 
afterwards  as  a  firm  cord.    In  this  way  I  have  known 
the  saphena  obliterated  from  near  the  ancle  to  the 
groin.     In  one  case  only  of  the  seventeen  was  their 
oedema  m  connection  with  the  varices.    In  two  out  of 


In  one  instance,  that  of  a  delicate  lady,  there  were  rather  large 
varices  clustering  above  the  pubes.  This  is  the  only  one  in  which 
I  have  noticed  them  higher  than  the  labia  in  connection  with  preg- 
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the  same  number  there  was  profuse  haemorrhage  from 
the  giving  way  of  a  vein  ;  and  in  two  there  was  an  in- 
flamed ulcer, — in  each  case  situated  on  the  external 
ancle. 

When  hemorrhage  takes  place  it  is  in  this  manner : 
the  angle  or  knot  of  an  enlarged  varix,  by  pressing  on 
or  over-distending  the  skin,  causes  inflammation  first, 
and  then  a  little  slough,  which  includes  the  coats  of  the 
vein  :  this  slough,  when  it  begins  to  separate,  allows  the 
escape  of  the  blood. 

The  following  case  will  give  a  general  idea  of  the 
ailment : 

July  26, 1834. — H.  P— ,  set.  33,  in  the  ninth  month  ol 
her  seventh  pregnancy.    Large  masses  of  veins  on  the 
right  limb  are  inflamed,  hard,  and  exceedingly  painful, 
with  a  distressing  sensation  of  burning;  so  that  it  is  with 
difficulty  she  can  stand  or  walk.    The  varices  are  nume- 
rous, varying  from  the  size  of  a  nut  to  that  of  the  fist : 
the  chief  are— one  on  the  outside  of  -  the  calf,  another  on 
the  front  of  the  tibia,  below  the  knee,  which  unites  with 
a  third  mass  on  the  inside  of  the  calf.     About  two 
inches  above  the  inner  condyle  is  another  enormous  mass, 
or  roll  rather,  of  inflamed  varices,  which  extends  along 
the  course  of  the  adductor  femoris  to  near  the  groin.  All 
these  inflamed  masses  are  extremely  painful  to  the  touch, 
the  skin  being  in  points  acutely  inflamed.     The  limb, 
nevertheless,  is  free  from  oedema.    The  woman,  though 
naturally  powerful  and  muscular,  is  feverish  and  pallid. 
The  progress  of  the  inflammation  has  been  from  below 

upwards..  ,  1 1  f 

As  the  inflammation  attacks  the  varices,  probably  irom 
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distension  merely,  bleeding  from  the  arm  is  a  remedy  to 
be  first  of  all  adopted,  next  purging,  as  the  patient  can 
bear  it,  then  the  elastic  roller ;  and  rest,  with  the  limb 
laid  up.    When  inflammation  has  actually  invaded  the 
varicose  masses  there  is  always  fever,  often  severe  consti- 
tutional disturbance,  and  acute  local  pain  and  burning ; 
calling  for  leeches  along  the  course  of  the  affected  vein,' 
and  sal  ammoniac  or  saturnine  lotions.    I  have  not  seen 
a  case  end  fatally,  as  Dr.  Meigs  informs  us  he  has ;  but, 
repeatedly,  the  patient  has  been  much  enfeebled  and 
reduced  with  suffering,  and  by  the  remedies  employed  to 
subdue  the  inflammation.    The  main  point  is,  so  to 
manage  the  varices,  as  soon  as  they  appear,  as  to  prevent 
the  accession  of  inflammation. 

II.  Pain  of  the  right  side  in  pregnancy. 

Few  ailments  are  so  harassing  as  this ;  but  happily  it 
is  not  very  common.  The  pain  seldom  comes  on  till  after 
the  fifth  month;  generally  not  till  the  seventh  ;  and  often 
the  subjects  of  it  are  healthy  and  vigorous.  Most  of  them 
have  varices  in  the  lower  extremities. 

This  pain  is  situated  in  the  right  side  at  the  edge  of  the 
false  ribs,  or  between  the  first  and  second,  or  second  and 
third  false  ribs,  at  a  point  nearly  always  on  a  line  with 
the  nipple.  Sometimes,  but  very  seldom,  the  pain  is  a 
little  lower  than  the  ribs. 

Some  complain  as  though  a  knife  were  stuck  into  the 
part,  or  pins  were  being  pushed  into  it ;  others,  as  if  some- 
thing internally  stuck  to  the  affected  part;  others,  again, 
describe  it  as  a  cutting  pain  ;  and  some,  as  a  teazing  and 
stinging  pain  ;  and  there  is  generally  a  sense  of  burning 
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heat :   in  none  is  the  pain  aggravated  by  pressure. 
Several  have  complained  of  the  movements  of  the  child  at 
the  site  of  pain  as  the  principal  cause  of  their  suffering. 
Almost  always  the  patient  says  she  is  worse  in  the  after- 
noon, or  towards  the  evening,  or  in  the  night ;  that  the 
pain  is  aggravated  by  sitting  down  ;  above  all,  by  lying 
in  bed  on  the  right  side,  or  on  the  back.    She  is  obliged 
to  lie  on  the  left  side  ;  and  1  have  known  some,  who, 
iu  the  after  part  of  the  day,  had  no  ease  unless  when 
leaning  the  body  towards  the  left.    In  a  majority  of 
instances,  the  child  is  felt  by  the  patient  to  he  more  on 
the  right  than  the  left  side  of  the  abdomen. 

There  is  commonly  constipation  of  the  bowels,  and 
with  few  exceptions,  the  motions  are  black. 

I  have  tried  bleeding  both  general  and  by  leeches,  but 
never  in  the  first  instance  with  relief ;  although,  when 
there  is  heat  of  skin  and  feverishness,  depletion  is  neces- 
sary to  prepare  for  the  employment  of  the  next,  and  by  far 
the  most  effectual  remedy— purgatives.  The  course  I  have 
pursued  has  been— first,  to  bleed  moderately  when  there 
was  feverishness,  then  to  give  from  five  to  eight  grains 
of  hydr.  c.  creta  at  bedtime,  followed  by  an  active  pur- 
gative in  the  morning,  either  castor-oil  or  salts  and  senna, 
This  has  to  be  steadily  continued  until  the  motions  are 
natural  in  colour  and  the  torpidity  of  the  bowels  over- 
come.   But  often,  although  relief  is  obtained,  this  is  not 
much,  and  to  secure  that  little  we  shall  have  to  keep  the 
liver  acting  from  time  to  time.    It  will  happen,  that 
scarcely  any  relief  is  obtained  by  any  means  until  the 
birth  of  the  child.    This,  happily,  the  patient  can  always 
look  to  as  the  period  of  complete  deliverance  from  her 
tormenting  sufferings. 
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I  am  at  a  loss  to  explain  the  cause  of  the  pain  in  the 
side.    It  seems  to  be  owing  to  pressure  from  the  ascending 
gravid  uterus,  interfering,  in  some  inexplicable  way,  with 
the  liver;  because  ease  is  felt  in,  perhaps,  every  case,  by 
leaning  towards  the  left,  and  lying  on  the  left  side- 
positions  tending  to  carry  the  uterine  tumour  away  from 
the  liver.    Again,  the  pain  is  increased  by  sitting  down, 
whereby  the  liver  is  brought  forward  and  downward,  and 
relief  is  immediately  obtained  on  again  standing  up. 
Taking  these  facts  in  connection  with  the  benefit  more  or 
less  occurring  from  brisk  mercurial  purges,  we  may,  per- 
haps, infer  that  the  cause  of  the  pain  is  what  I  have 
stated  it  to  be.    But  the  subject  is  one  anything  but 
easy  of  elucidation. 

The  foregoing  sketch  is  drawn  up  partly  from  notes 
of  eight  cases,  and  in  part  from  my  recollection  of 
others. 

III.  Odd  presentations  of  the  foetus. 

When  the  pelvis  is  very  large  and  the  foetus  small, 
several  members  may  present  at  once. 

Feb.  25,  1835.— I  attended  where  the  first  foetus  in  a 
twin  case  presented  the  hand,  the  foot,  and  the  head. 
First,  the  hand  was  felt  low  in  the  vagina;  next  the  foot 
quite  within  the  brim ;  and  the  vertex,  too,  had  in  part 
descended  into  and  occupied  the  brim. 

Sept.  11,  1832. — I  visited  a  patient,  at  the  full  time, 
for  flooding ;  but  I  could  not  determine  the  presentation 
until  I  had  introduced  my  hand.  I  now  found  the  os 
uteri,  as  high  as  the  brim,  dilated  as  much  as  the  mouth 
of  a  tea-cup,  and  the  head  and  a  foot  presenting.    As  I 
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was  endeavouring  gently  to  push  the  foot  back,  there  was 
a  gush  of  blood  which  determined  me  to  bring  it  down. 
This  was  easily  done.  It  was  the  left ;  the  head  lay 
pubal  and  the  foot  behind.  I  have  had  several  cases  of 
the  same  kind  of  presentation. 

Jan.  14,  1835. — I  was  called  to  a  woman  in  Chepstow 
Street,  under  the  care  of  a  midwife  :  the  membranes  had 
ruptured  about  twenty  minutes  before  my  arrival.  I 
found  the  right  hand  of  a  foetus  at  the  os  externum,  a 
little  higher,  both  feet;  and  also,  fairly  entered  the  brim, 
the  head  !  I  merely  pushed  up  the  head  and  drew  down 
the  feet.  The  child  was  soon  born,  the  first  of  twins : 
the  second  child  came  footling— both  alive  and  lived. 

IV.  How  to  deliver  the  head,  when,  severed  from  the  body, 
it  has  been  left  in  the  uterus. 

As  I  do  not  remember  reading  an  account  of  the 
management  of  a  case  of  this  nature,  I  give  the  particulars 
of  one  to  which  I  was  called  in  the  year  1 8  3 6 .    The  labour 
being  preternatural,  and  the  brim  slightly  contracted,  when 
the  feet  had  been  brought  down,  the  surgeon  toiled  in  vain 
to  bring  the  head  into  the  cavity  of  the  pelvis,  until,  at 
length,  the  neck  gave  way,  and  the  head  remained  in 
this  awkward  position  above  the  brim.    On  introducing 
my  hand  the  head  retreated  on  the  slightest  touch  ;  and, 
for  a  time,  I  was  at  a  loss  what  to  do.    Though  firm 
pressure  was  made  on  the  abdomen  to  fix  the  head,  yet, 
when  I  attempted  to  perforate,  it  rolled  and  shifted  so 
that  this  could  not  be  done.    At  length  I  succeeded  in 
the  following  manner:  having  got  my  finger  in  the 
mouth,  I  made  the  face  present,  then  seized  the  head 
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with  the  forceps  and  fixed  it  in  this  position.    My  friend 
now  took  the  handles  and  held  the  head  firmly  at  the 
brim,  whilst,  with  the  long  spear-pointed  perforator  I  am 
in  the  habit  of  using,  instead  of  scissors,  I  perforated 
through  the  left  orbit,  in  doing  which  I  was  careful  to 
make  a  free  opening,  also  to  break  up  the  brain  after- 
wards.   This  having  been  accomplished,  the  under  blade 
of  a  narrow,  very  long,  pair  of  craniotomy  forceps  was 
passed  through  the  opening,  then  the  upper  blade  in  a 
corresponding  direction  over  the.  surface  of  the  cranium, 
the  handles  locked,  and  tied  fast  together.    We  had  now 
as  powerful  a  hold  of  the  head  as  could  be  desired,  it 
being  impossible  the  instrument  could  slip.    Slow,  steady, 
traction  in  the  axis  of  the  inlet  was  commenced,  the 
transverse  diameter  of  the  head  lessening  by  degrees 
from  the  escape  of  a  portion  of  brain ;  after  considerable 
time  thus  spent  the  head  descended  and  was  delivered. 
The  mother  had  no  injury  done  to  the  soft  parts,  and  had 
a  good  recovery. 

Without  instruments  of  a  proper  form  and  length  I  do 
not  see  how  it  would  be  possible  to  deliver  in  such  a  case. 
The  perforator,  the  craniotomy  forceps,  and  the  blunt  hook, 
as  one  sees  them  commonly,  are  each  too  short  to  be  used 
with  the  ease  and  advantage  obtainable  when  they  are 
rightly  constructed.  The  figures  and  dimensions  of  the  two 
former  are  given  in  the  following  page.  The  craniotomy 
forceps,  16 1  inches  in  length,  which,  upwards  of  twenty 
years  ago,  Dr.  Radford  had  the  kindness  to  have  made 
for  me,  have  been  of  great  service  in  difficult  cases  of 
embryulcia,  not  in  my  hands  only  but  in  those  of  gentle- 
men  with  whom  I  have  happened  to  be  in  consultation 
The  spear-pointed  perforator  is  15£  inches  long,  and  the 
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blunt  hook,  set  in  a  strong  handle,  is  in  length  14£ 
inches.  This  latter  is  a  very  serviceable  instrument  in 
effecting  turning,  in  certain  cases:  for  example,  after 
perforating  and  reducing  the  size  of  the  head  in  seriously 
impeded  labour,  I  have  sometimes,  the  more  to  facilitate 
delivery,  brought  down  a  foot  with  the  blunt  hook.  The 
hook,  being  carried  cautiously  into  the  front  of  the 
womb,  has  seized  the  limb  at  the  ham,  and  thus  enabled 
me  to  turn ;  the  diminished  head  readily  passing  up  to 
give  place  to  the  breech. 


V.  Feet  or  breech  presentation  in  a  first  labour. 

I  have  heard  Dr.  Hull  say,  "  of  all  difficult  cases,  I 
dread  a  feet  presentation  in  a  first  labour."  And  there 
are  few  of  long  experience  but  will  agree  with  the  remark 
of  this  eminent  accoucheur. 

I  have  heard  of  cases  where  more  than  two  hours 
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have  elapsed  between  the  expulsion  of  the  shoulders  and 
the  delivery  of  the  head  j  and,  repeatedly,  of  the  interval 
being  an  hour  and  upwards.  I  have  myself  several  times 
been  foiled  in  saving  the  child  with  every  exertion  I  could 
make.  In  the  three  following  instances  of  breech  pre- 
sentation in  first  labours  the  children  were  born  alive. 

Mrs.  O— ,  set.  35,  thin,  delicate,  and  highly  nervous. 
As  soon  as  the  breech  was  born  I  supported  it  so  as  to 
keep  the  umbilicus  within  the  vagina,  until  another  pain, 
which,  soon  occurring,  expelled  the  body  to  the  shoulders. 
Without  delay  I  freed  the  arms  and  brought  down  the  chin 
with  my  finger,  until  the  forehead  rested  on  the  coccyx  j 
I  also  slipped  the  cord  to  the  left  side  of  the  vagina,  that 
it  might  He  as  much  as  possible  out  of  the  way  of  pres- 
sure, in  the  long  diameter  of  the  pelvis.    As  at  this 
period  the  pains  were  suspended,  and  the  child,  if  not 
delivered,  must  speedily  perish,  I  put  my  left  forefinger 
into  the  mouth,  and,  raising  its  chest  with  my  right  hand, 
brought  the  back  of  the  neck  against  the  pubis  of  the 
mother,  using  steady  traction.    By  this  proceeding  the 
lower  jaw  was  brought  external,  and  air  admitted  into 
the  mouth,  which,  with  my  finger,  I  kept  open.  The 
infant  made  an  inspiration,  and  continued  to  do  so, 
irregularly,  for  at  least  five  minutes ;  during  the  whole  of 
which  time  I  was  endeavouring  to  extricate  the  head. 
The  external  orifice,  when  stretched  to  a  certain  extent, 
felt  like  a  circle  of  firm  leather;  and  the  delivery  was 
only  effected  by  considerable  force,  and  with  a  slight 
laceration  of  the  perinseurn  j  not,  however,  to  a  greater 
extent  than  generally  happens  in  natural  labour.  After 
a  few  moments  the  child  became  lively. 

The  point  of  most  importance  in  the  management  is  to 
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bear  in  mind  the  axis  of  the  outlet,  and  draw  the  child  in 
that  direction,  so  as  to  be  able,  by  the  finger,  to  retain 
the  under  lip  out  of  the  vagina,  and  admit  air  to  the 
lungs  while  the  os  externum  is  being  further  dilated. 

When  it  is  not  a  first  labour,  the  management  of  feet 
and  breech  presentations,  though  not  free  of  danger  to 
the  child,  is  comparatively  easy  ;  but,  in  a  first  labour, 
particularly  if  the  patient  is  somewhat  old,  the  child, 
unless  delivered  either  by  the  forceps  with  the  certain 
laceration  of  the  perinseum,  or  in  the  manner  I  have 
described,  will  perish. 

Respecting  a  subsequent  case  I  find  the  following  entry : 
"  I  have  tried  the  same  manoeuvre  as  in  Mrs.  0 — 's  case, 
with  complete  success.  The  patient,  however,  was  a 
good  many  years  younger."  I  must  again  repeat  that 
the  main  point  to  keep  in  mind  is  the  axis  of  the  os  ex- 
ternum vaginas  as  it  exists  when  the  fourchette  is  entire  j 
to  be  carefid  not  to  pull  against  but  from  the  perinseum  \ 
that  is,  forwards  and  upwards. 

In  the  third  note  the  patient  is  stated  to  have  been  fat, 
and  set.  30.  After  delivery  of  the  shoulders  it  was  nearly 
fifteen  minutes  before  I  was  able  to  extricate  the  head. 
The  child,  with  difficulty,  at  length  breathed  ;  but  it  lived. 
T  may  remark  that  I  have  never  myself  had  recourse  to 
either  the  forceps  or  vectis  in  these  cases  ;  and  my  objec- 
tion is  the  risk  of  tearing  the  perinseum  by  an  over- 
hurried  delivery  on  the  child's  account.  In  forceps 
delivery,  when  the  head  is  presenting,  the  head's  exit  is 
made  to  be  slow — slower  and  more  gradual  even  than  in 
natural  labour ;  because  there  is  no  motive  for  hurrying, 
but  the  contrary.  Here,  the  anxiety  to  save  the  child 
might  lead  to  great  injury.    I  do  not  affirm  that  the  forceps 
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might  not  be  used  advantageously  and  properly  in  breech 
or  feet  presentations,  in  a  first  labour,  for  the  delivery  of 
the  head ;  but,  for  the  reasons  mentioned,1  I  shrink  from 
recommending  their  use. 

The  three  foregoing  successful  cases  were  breech.  I 
do  not  remember  having  saved  the  life  of  a  child  when 
the  feet,  in  a  first  labour,  formed  the  presentation; 
though  such  may  have  happened.  If  the  foetus  were 
very  small,  and  the  os  externum  more  than  usually  re- 
laxed, success  might  not  be  very  difficult  j  when  the  cir- 
cumstances are  otherwise,  success  must,  I  fear,  be  rare 
indeed. 

VI.  Ancesthetics  in  labour. 

How  unconscious  are  the  bulk  of  mankind  of  the  suffer- 
ings that  lie  a  little,  often  but  a  very  little,  out  of  their 
immediate  view  !  I  remember  once,  when  on  my  way  to 
witness  some  surgical  operations  at  our  Infirmary,  having 
occasion  to  see  in  a  striking  manner  how  very  near  neigh- 
bours joy  and  suffering  may  be.  The  Infirmary,  at  that 
time,  was  surrounded  with  walks  and  shrubbery;  and 
here  the  children  of  the  opulent  classes,  who  then  resided 
mostly  within  the  precincts  of  the  town,  were  brought  by 
their  nurses  for  air  and  play.  As  I  was  hurrying  up  the 
entrance  steps,  being  a  little  past  the  hour,  my  eye  caught 
a  group,  near  by,  of  beautiful  children  in  the  height  of 
enjoyment— healthy  and  happy  as  one  could  wish  crea- 


1  I  have  not  had  opportunity  in  a  delivery  of  this  kind  to  use 
chloroform,  but  I  should  anticipate  from  it  important  help  in  the 
way  of  relaxing  the  external  orifice  of  the  vagina. 
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tures  to  be.    Casting  a  glance  at  them  for  a  moment,  I 
was  the  next  ascending  the  stairs,  when  my  ear  caught 
the  piercing  screams,  issuing  from  the  operating  theatre, 
of  a  youth  undergoing  amputation  of  the  thigh.  The 
contrast  could  not  but  have  struck  the  most  thoughtless, 
so  different  seemed  to  be  the  lots  of  some  human  beings ! 
Here  were  the  joyous  and  the  wretched  divided  only  by 
a  thin  partition,  and  the  former  ignorant  that  there  was 
suffering  in  the  world.    This  was  many  years  ago  :  since 
then  science  has  stepped  in  and  done  for  humanity  what 
the  most  ardent  imagination  could  never  have  dreamed — 
supplied  the  means  of  safely  controlling  or  extinguishing 
pain. 

This  discovery,  one  of  the  greatest  of  the  present  age, 
which  generations  unborn  will  applaud,  has  probably 
never  hitherto  been  duly  appreciated.    Happily,  a  few 
only  come  under  the  knife  of  the  operator ;  and  those 
who  have  not,  hope  and  trust  they  never  shall ;  in  conse- 
quence anaesthetics  have  received  less  attention,  consider- 
ing their  marvellous  and  beneficent  powers,  than  might 
have  been  expected.    There  are  other  reasons,  perhaps, 
besides  mere  indifference.    Possibly  there  may  have  been 
imprudence  in  the  advocacy  and  in  the  employment  of 
these  agents.    Advocates,  perhaps,  in  love  with  their 
subject,  have  gone  mad  in  their  love,  until  the  public 
were  almost  of  Johnson's  mind,  who  wished  for  some 
convenient  precipice  were  lovers,  crazed  with  their  one 
idea,  might  rid  the  world  of  them  by  taking  the  lover's 
leap'    Where,  for  example,  chloroform,  to  name  the  most 
powerful  of  these  agents,  is  recommended  in  the  extrac- 
tion of  teeth  and  stumps  universally,  one  need  not  be 
surprised  at  misgivings,  on  the  part  of  some,  lest  the  act 
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of  producing  insensibility  to  pain  the  most  trifling,  might 
prove  something  worse  than  the  pain  itself. 

I  would  apply  the  remark  to  the  use,  generally,  of 
chloroform  in  natural  labour.    I  do  not  think  the  indis- 
criminate use  of  it  in  labour  admits  of  even  plausible 
justification  ;  for  why  produce  unconsciousness  where  to 
be  conscious  is  to  be  happy  ?    I  have  seen  natural  labour 
a  time  of  happiness  from  first  to  last.    I  remember  the 
wife  of  a  miller  in  the  country  who  sat  in  bed  busy  at 
her  seam,  laid  it  aside  to  take  a  pain,  and  again  resumed 
her  work  with  perfect  composure.    In  this  instance  there 
was  neither  depression,  anxiety,  nor  any  suffering  which 
the  patient  would  have  sought  to  be  relieved  of.  Others, 
many  others,  less  industrious,  have  been  amusing  and 
facetious.    It  is  not  long  since  I  stood  by  the  bed  of  a 
lady,  who,  between  every  pain,  was  making  merry  in 
talking  with  the  nurse ;  and,  the  moment  after  the  head 
and  no  more  was  born,  commenced  giving  me  an  amusing 
account  of  one  of  my  patients,  a  relative  of  hers,  whose 
ailments  she  assured  me  arose  from  inattention  to  my 
rules  of  diet.    She  is  of  a  tranquil  temperament  and  has  - 
always  had  easy  labours,  and  does  not  mind  the  slight 
suffering.    I  could  recount  many  instances  as  much  to 
the  purpose  as  this.    Some,  again,  have  habitually  rapid 
labours.    I  remember  a  patient  whom  I  attended,  who 
never,  that  I  could  gather,  had  more  than  one  pain— from 
the  commencement  to  the  termination  there  was  no  visible 
remission  j  the  duration  being  about  five  minutes.  Al- 
though I  lived  next  house  but  one  off,  and  was  careful  to 
be  in  the  way  when  it  was  supposed  I  should  be  called, 
I  was  yet  scarce  ever  present  until  the  head  was  in  the 
birth.    Before  the  funis  could  well  be  tied,  the  placenta, 
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with  one  throe,  was  expelled ;  and  recovery  was  always 
as  propitious  as  the  labour.    To  induce  a  loss  of  con- 
sciousness in  cases  like  these,  would  plainly  be  to  dimi- 
nish pleasure  and  enjoyment  in  the  endeavour  to  assuage 
pain.    If,  then,  I  may  assume  that  there  are  labours  in 
which  chloroform  is  undesirable,  I  might  add  to  this  class 
a  number  who,  although  suffering  considerably,  would 
not  willingly,  that  is,  would  not  desire  to  be  thrown  into 
a  state  of  unconsciousness,  in  order  to  escape  it.  The 
truth  is,  that  when  the  pregnant  will  submit  to  prepare 
themselves  for  what  is  before  them ;  will  be  temperate 
in  their  eating,  regular  in  their  hours  for  sleep,  and  for 
exercise  daily  in  the  open  air,  a  considerable  proportion 
may  secure  benign  labours.    It  is  the  sedentary  and  the 
luxurious  who,  oftenest,  suffer  severely  in  parturition. 
Of  course  there  are  many  exceptions ;  but  still  much 
may  be  done  to  secure  an  easy  labour,  by  care  before- 
hand to  have  a  calm  circulation  and  muscles  invigorated 
by  daily  exercise  in  the  way  of  duty  within  doors,  but 
especially  in  the  open  air. 

There  are  numbers,  however,  to  whom  chloroform  in 
labour  is  as  great  a  boon  as  it  is  to  the  patients  in  a  sur- 
gical ward  doomed  to  operations.  I  admit  this ;  and  as 
for  the  arguments  brought  against  the  practice  on  religi- 
ous, moral,  or  physiological  grounds,  I  do  not  think  them 
of  any  weight.  Labour  pains  may  be  a  natural  infliction, 
but  it  has  been  the  custom,  when' thought  advisable  to  do 
so,  to  mitigate  them  by  opiates ;  and  if  this  was  allow- 
able on  these  grounds,  so  must  it,  likewise,  be  allowable 
still  more  effectually  to  assuage  them  by  chloroform. 
Arguments  against  chloroform  in  midwifery,  on  any  other 
grounds  than  those  I  have  stated,  namely,  that  in  many 
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the  pains  are  so  slight  that  it  is  unnecessary,  have  been 
refuted  by  various  writers,  and  are  unworthy  of  further 
notice. 

The  following  cases,  it  will  generally  be  conceded,  were 
of  a  nature  to  have  made  chloroform,  had  it  been  then 
known,  a  blessing. 

April  6,  1831.    M.  C—  a  patient  of  the  Hospital,  in 
her  second  labour.    On  my  arrival  I  found  her  striking 
at  every  one  who  came  near  her,  and  threatening  to  com- 
mit suicide.    The  foetal  head  was  in  the  cavity  of  the 
pelvis,  and  the  pains  were  constant  and  agonising  both 
m  the  back  and  in  the  abdomen ;  yet  were  they  scarcely 
m  any  degree  expulsive.    The  countenance  was  red  and 
swollen;  the  look  ferocious:  I  left  her,  recommending 
patience,  and  saying  that  all  would  be  well  in  time ;  but 
m  -half  an  hour  I  was  urged  to  return  on  the  ground  that 
it  required  several  to  control  her,  and  that  it  was  feared 
she  would  do  herself  an  injury.    Seeing  I  could  not  quell 
the  storm  except  by  terminating  the  labour,  I  delivered 
with  the  forceps.    The  conclusion  of  my  note  of  the  case 
is  in  these  words  :  <<  This  was  a  case  of  spasmodic  labour 
in  the  extreme;  that  is,  the  back,  hips,  abdomen,  thighs, 
and  the  uterus  itself,  were  each  in  turn,  or  together,  the 
seat  of  violent  incessant  cramps." 

Mrs.  L— ,  tall,  muscular,  and  well  formed,  set.  31 
m  her  first  labour.  When  the  membranes  gave  way  it 
was  found  that  the  anterior  fontanelle  presented  near  the 
right  foramen  ovale.  The  labour  pains  soon  became 
regular  and  expulsive,  the  pressure  of  the  hinder  portion 
of  the  foetal  head  on  the  rectum  and  perineum,  impelled 
by  tne  most  powerful  pains,  caused  intense  suffering, 
inese  pains  continued  for  several  hours,  and  the  agony 
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was  most  distressing  to  witness.    Had  they  slackened  I 
had  the  forceps  at  hand  and  would  have  terminated  the 
labour ;  but  I  had  no  excuse  for  such  a  course,  for  the 
forehead  was  tumifying,  moulding,  and  slowly  but  steadily 
advancing  to  the  outlet.    At  length  the  head  of  one  of 
the  largest  male  foetuses  I  have  seen  was  expelled.  On 
my  going  down  stairs  the  husband  expressed  surprise 
that  there  should  have  been  such  lengthened  suffering. 
I  explained  what  was  the  principal  cause,  the  reverse 
position  of  the  head,  adding,  that  had  she  been  on  the 
rack  during  the  preceding  horn,  I  did  not  think  the 
agony  could  have  been  greater. 

]y[rSi  s— ,  inirritable  and  tranquil,  in  her  second  labour  • 
was  taken  about  9  in  the  morning,  the  presentation 
natural,  and  the  membranes  entire.    The  pains  were 
without  remission,  even  for  a  moment ;  uterine  to  some 
extent,  but  complained  of,  chiefly,  as  in  the  lower  half 
of  the  abdominal  parietes.    So  great  was  the  suffering, 
that  the  body  was  bathed  in  sweat,  the  countenance  livid, 
the  look  and  ceaseless  wailing  indicating  the  agony  that 
had  to  be  endured.    Opiate  frictions  to  the  abdomen, 
thought  to  relieve,  were  diligently  applied;  but  it  was 
5  o'clock,  after  eight  hours'  labour,  that  the  child  was 
born.    This  lady's  labours  were  all  of  a  similar  character. 

M'ary  o— ,  set.  32,  in  labour,  May  13,  1829.  In 
twenty-four  hours  the  membranes  ruptured,  and  as  the 
woman  was  low  in  spirits,  and  suffering  exceedingly, 
Mr  Fawdington  visited  her  twice,  and  again  in  the  course 
of  the  day  (the  14th) ;  but  as  the  labour  was  natural, 
he  would  not  interfere.  In  the  forenoon  of  the  1 5th,  the 
pains  continuing  severe  and  inefficient,  her  midwife  left 
her  for  a  few  minutes.    On  this  she  got  hold  of  her 
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husband's  razor,  and  divided  the  throat  below  the 
thyroid  cartilage.  When  the  midwife  returned  the  woman 
was  lifeless. 

"This  history  I  learnt  from  Mr.  Fawclington  and  the 
midwife,  when  assisting  at  the  post-mortem  inspection. 

In  labours  such  as  the  foregoing,  and  in  many  when 
the  sufferings  are  less  than  in  these,  it  would  be  unjusti- 
fiable to  withhold  the  relief  chloroform  affords.  Like 
many,  I  have  had  prejudices  against  all  but  the  employ- 
ment of  it  in  obstetric  operations  ;  but  these  have  given 
way.  A  careful  study  of  the  subject,  and  considerable 
experience,  has  led  me  to  lay  down  the  following  rules 
for  my  own  guidance  in  regard  to  its  employment : 

Where  there  is  harassing  metastatic  labour,  the  suffer- 
ing from  which  is  often  all  but  intolerable,  situated, 
as  it  is,  in  the  abdominal  muscles,  the  back,  the  hips' 
often  in  the  sphincter  ani,  and  occasionally  in  the  neck 
of  the  bladder,  chloroform,  given  from  time  to  time  to 
produce  intervals  of  sleep,  answers  infinitely  better  than 
laudanum;  as  it  does  not  interrupt  the  progress  of  the 
labour,  rather  the  contrary,  and  is  far  more  immediate 
and  certain  in  the  relief  it  gives. 

In  reverse  position  of  the  head,  the  most  painful  of  any ; 
and  this  not  alone  in  first  labours.  Here  chloroform! 
by  its  remarkable  power  in  relaxing  the  passage,  would 
be  useful,  independently  of  lessening  suffering. 

In  the  last  stage  of  a  first  labour,  when  the  preceding 
stages  have  been  long,  and  the  patient  is  jaded  and 
melancholy,  chloroform  is  allowable,  even  if  only  to  cause 
one  deep,  refreshing  sleep.  Its  relaxing  power  with 
respect  to  the  passage  has  been  already  referred  to. 
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Generally  speaking,  in  forceps,  and  in  other  kinds  of 
instrumental  delivery. 

In  turning,  when  the  waters  have  been  for  some  time 
evacuated,  and  resistance,  both  in  the  passage  and  in  the 
neck  of  the  uterus,  is  to  be  expected,  chloroform  is  more 
serviceable  than  in  any  obstetric  operation  whatever. 

In  extracting  the  placenta,  when  there  is  spasm  of  the 
uterus,  i.  e.  hour-glass  contraction. 

Not  more  than  a  drachm,  that  is  a  teaspoonful,  should 
be  administered  at  once ;  and  this  to  be  inhaled,  at  first, 
with  plenty  of  atmospheric  air.  I  have  known  a  larger 
quantity,  suddenly  given,  rather  alarmingly  reduce  the 
frequency  of  the  pulse. 

A  fasting  stomach,  moist  skin,  expended  excitability, 
and  a  subdued  circulation,  favour  the  benign  influence  of 
chloroform  ;  hence  it  acts  best  when  administered  late  in 
the  progress  of  labour. 


VII.  A  new  and  useful  classification  of  Labours. 

The  eminent  Professor  Burns,  my  preceptor  in  mid- 
wifery, was  minute  and  particular,  as  all  his  students 
will  remember,  in  describing  the  different  positions  of 
the  foetal  head :  insomuch,  that  I  earned  with  me  into 
practice  a  persuasion  that  until  I  had  ascertained  exactly 
the  position  of  the  head  in  labour',  I  had  failed  m  doing 
my  part  On  this  account  the  early  stage  of  a  labour 
used  to  be  a  period  of  anxiety ;  and  it  would  sometimes 
happen  that,  failing  to  satisfy  myself  by  my  examinations, 
I  passed  the  time  in  no  little  discomfort.  Experience 
and  reflection  led  me  to  doubt  if  the  kind  of  knowledge, 
thus  so  painfully  sought,  was,  in  every  case  of  labour,  ot 
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the  importance  I  had  been  taught  to  consider  it ;  for  T, 
at  length,  discovered  that,  provided  the  head  enter  the 
pelvis  in  any  way,  nature  will,  in  general,  complete  the 
delivery.  I  thenceforward  was  more  at  my  ease,  as  I 
advise  my  reader  to  be,  in  reference  to  this  point. 

In  all  our  standard  works  of  midwifery  the  classifica- 
tion of  labours  is  too  artificial;  calculated  rather  to 
perplex  than  guide  the  young  practitioner.    It  is  no  easy 
task  to  furnish  general  rules  which  shall  not  admit  of 
numerous  exceptions ;  but  unless  this  is,  in  a  measure, 
accomplished,  classification  were  better  let  alone.  To 
illustrate  my  meaning,  I  may  instance  the  definitions  of 
the  first  two  classes  of  labours  in  Professor  Hamilton's 
'  Outlines  of  Midwifery  for  the  use  of  Students.'  (Sec- 
tion i,  p.  31.)    "As  in  by  far  the  greatest  number  of 
cases,"  says  Dr.  Hamilton,  "the  head  of  the  foetus  is 
forced  foremost,  and  the  delivery  is  completed,  with 
safety  to  the  mother  and  child,  within  twenty-four  hows 
from  the  commencement,  such  cases  are  termed  natural." 
Here  the  definition  of  natural  labour  refers  to  the  process 
in  all  its  stages,  as  also  to  its  duration ;  but  of  what  use 
is  it  to  the  inexperienced  accoucheur,  I  would  ask,  to 
learn  by  the  help  of  a  definition  after  the  delivery  is  over, 
and  not  earlier,  that  it  was  natural  ?    Surely  it  is  prefer- 
able that  he  should  be  taught  to  distinguish  whether  the 
labour  is  natural  or  otherwise  at  its  commencement.  If 
he  finds  it  natural,  his  mind  will  be  at  ease,  so  long  as  no 
accident  happens  to  interfere  with  its  progress  ;  and  if  he 
find  it  to  be  preternatural,  he  will  be  on  his  guard,  and 
be  prepared  to  do  what  the  circumstances  of  the  case  may 
demand.    Independently,  however,  of  this  objection,  the 
Professor's  definition  admits  of  far  too  many  exceptions. 

30 
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In  numerous  cases,  more  than  twenty-four  horns  may 
elapse  from  the  9*010  to  the  delivery,  without  the  occur- 
rence of  any  symptom  in  the  slightest  degree  threatening 
the  safety  of  the  mother  or  child ;  while,  on  the  con- 
trary, difficulty  and  danger  (as,  for  example,  indications 
of  the  approach  of  rupture  of  the  womb,)  will,  m  a  con- 
tracted pelvis,  frequently  become  manifest  before  the 
expiration  of  twenty-four  hours. 

The  Professor's  second  class  is  laborious  labour. 
«  When  the  delivery,"  he  remarks,  "notwithstanding  the 
head  of  the  foetus  being  forced  foremost,  is  protracted 
beyond  twenty-four  hours  from  its  commencement,  it  is 
styled  laborious."    Here,  again,  the  exceptions  to  the 
rule  are  very  numerous.    The  young  practitioner,  it  he 
is  to  be  guided  by  it,  will  necessarily  conclude  that  every 
case  he  attends  differs  from,  and  is  more  serious  than, 
natural  labour,  as  soon  as  his  patient  enters  the  twenty- 
fifth  hour  of  her  (it  may  be)  mild  and,  in  every  respect, 
propitious  sufferings.    Whereas,  I  presume  to  think,  he 
will  learn,  as  experience  is  gained,  that  the  character  of 
labour  depends  much  on  the  duration  of  the  first  stage- 
by  which  I  mean  the  time  occupied  in  the  dilatation  o 
the  os  uteri;  that,  in  fact,  owing  to  tardiness  in  the  first 
stage  numerous  mild  and  safe  instances  of  parturition 
in  no  sense  deserving  to  be  called  laborious,  do  not 
terminate  in  twenty-four  hours. 

As  a  matter  of  course,  the  teacher  of  midwifery  is 
expected  to  furnish  his  pupils  with  some  general  defi- 
nitions of  the  varieties  of  labour.  It  ought  to  be  his  aim 
to  limit  their  number  as  much  as  possible,  and  to  see 
that  such  as  he  deliberately  adopts  are  precise,  compre- 
hensive, and  intelligible.    These  considerations,  I  hope  it 
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will  be  found,  have  been  kept  in  view  in  drawing  up  the 
following  Table.  Instead  of  embracing  the  phenomena 
of  labour  in  all  its  stages,  and  with  reference  to  its 
duration,  I  have  preferred  restricting  my  definitions  to 
what  is  discoverable  in  the  first  stage  of  labour— in  other 
words,  to  the  presentations  of  the  foetus. 


Division  I. 

Natural  Presentations.— The  presentation  is  natural  when, 
at  the  commencement  of  the  labour,  the  head  of  the  foetus,  in  what- 
ever direction,  enters  the  brim  of  the  pelvis. 

Note.— When  the  pelvis,  from  any  cause,  is  under  the  ordinary 
capacity,  or  the  head  is  morbidly  enlarged,  the  presentation  (it 
would  be  better  to  say,  the  position  of  the  foetus,)  may  be  natural, 
wbile  yet  the  head  does  not  enter  the  brim. 

Although  head  presentations  indicate  favorably,  as  respects  the 
safety  of  the  mother  and  child,  they  are  not  all  equally  conducive  to 
easy  and  speedy  delivery.    Hence  the  following  order  :— 

Propitious  in  the  first  degree  :  when  the  anterior  fontanelle  is 
directed  towards  either  sacro-iliac  synchondrosis,  and  the  occiput 
towards  the  groin  of  the  opposite  side,  the  vertex  being  the  lowest 
presenting  part. 

Propitious  in  the  second  degree  :  when  the  anterior  fontanelle  is 
directed  towards  either  groin,  and  the  occiput  towards  the  sacro- 
iliac synchondrosis  of  the  opposite  side,  the  vertex  being  the  lowest 
presenting  part. 

Propitious  in  the  third  degree :  when  the  face  presents  in  such 
a  manner  that  it  enters  the  brim  before  the  bulging  part  of  the 
head. 

Any  of  these  varieties  of  presentation  may  be  complicated  with 
one  or  more  incidental  circumstances,  the  tendency  of  which  will  be 
to  retard  labour,  or  to  endanger  the  safety  of  the  mother  and  foetus 
or  of  the  foetus  only.    The  most  important  of  these  are  — 

1.  Pendulous  belly;  allowing,  at  the  commencement  of  labour, 
undue  obliquity  to  the  axis  of  the  uterus  in  relation  to  the  axis  of 
the  brim. 


468 


NOTES   ON   PREGNANCY  ANT) 


2.  Rigidity  of  the  os  uteri,  without  structural  disease. 

3.  Rigidity  from  altered  structure  of  the  os  uteri. 

4.  Natural  rigidity  of  the  vagina  and  os  externum. 

5.  Rigidity  of  the  same,  from  cicatrices   and   other  morbid 
alterations  of  texture. 

G.  Occlusion  of  the  vagina  from  the  presence  of  the  hymen. 

7.  Irregular  uterine  action. 

8.  Absence  of  pains  and  of  uterine  action  (uterine  torpor). 

9.  Extra-uterine  pains  instead  of  the  true  uterine  ;  occurring  in 
the  back,  nates,  rectum,  perinseum,  neck  of  the  bladder,  abdominal 
muscles,  &c.  (metastatic  labour.) 

10.  Haemorrhage  occurring  during  the  progress  of  labour. 

11.  Lacerations  of  the  uterus,  the  vagina,  or  the  bladder. 

12.  Syncope. 

13.  Convulsions. 

14.  Too  great  descent  of  the  uterus,  from  the  pelvis  being 
unusually  capacious. 

15.  Descent  of  the  funis  taking  place  at  the  commencement  of, 

or  during  labour. 

16'.  The  rectum  loaded  with  faeces. 

17.  Retention  of  urine. 

18.  Impediment  to  the  descent  of  the  head,  from  deformity  of 
the  bones  of  the  pelvis. 

19.  Ditto,  from  natural  diminutive  capacity  of  the  pelvis. 

20.  Ditto,  from  one  or  more  tumours  occupying  or  limiting  the 
passage  from  the  uterus. 

21.  Ditto,  from  the  hand  or  arm  descending  along  with  the 

head.  , 

22.  Ditto,  from  the  foot  or  leg  descending  along  with  the  bead. 

23.  Ditto,  from  morbid  enlargement  of  the  foetal  head. 

24.  Impediment  to  the  delivery  from  morbid  distension  of  the 
foetal  head  or  of  one  of  the  other  cavities. 

25.  Ditto,  from  malformation  of  the  foetus,  or  from  an  unnatural 
junction  of  two  foetuses. 

26.  Ditto,  from  inordinate  size  of  the  foetus  without  disease. 

27.  Ditto,  from  shortness  of  the  funis. 

Division  II. 

Preternatural  Presentations.— When,  instead  of  the  head,  some 
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other  part  of  the  foetus  enters  the  brim  of  the  pelvis,  the  presenta- 
tion is  called  preternatural.  Such  presentations  may  be  arranged 
into, — 

Propitious  for  the  mother,  and  least  dangerous  to  the  foetus  :  when 
the  breech  enters  the  brim. 

Propitious  for  the  mother,  and  more  dangerous  to  the  foetus : 
when  the  feet  enter  the  brim. 

Unpropitious  for  both  mother  and  foetus  :  when  the  shoulder 
enters  the  brim. 

N.B. — Most  of  the  occurrences  which  occasionally  interfere  with 
the  progress  or  safety  of  natural  presentations,  may  also  complicate 
labour  in  preternatural  presentations. 

Division  III. 

Accidents  which  occur  during,  or  soon  after,  the  delivery  of  the 
foetus. 

The  chief  of  these  are,— 

1 .  Laceration  of  the  perinceum  in  the  direction  of  the  raphe,  but 
not  entering  the  sphincter  ani. 

2.  Laceration  of  the  perinaeum,  together  with  the  recto-vaginal 
septum. 

3.  Haemorrhage  immediately  following  the  birth  of  the  child. 

4.  Haemorrhage  with  retention  of  the  placenta,  from  irregular 
contraction  of  the  uterus. 

5.  Haemorrhage  with  retention  of  the  placenta,  from  morbid 
adhesion  to  the  uterus. 

6.  Haemorrhage  after  the  birth  of  the  placenta. 

7.  Inversion  of  the  uterus. 

8.  Sudden  death  from  no  obvious  cause. 

Division  IV. 
Rare  positions  of  the  foetus. 

1 .  The  sagittal  suture  parallel  to  the  short  diameter  of  the  brim, 
the  forehead  resting  on  either  the  promontory  of  the  sacrum  or  the 
margin  of  the  pubis. 

2.  The  ear  presenting  at  the  brim. 

3.  The  belly    ditto  ditto. 

4.  The  back    ditto  ditto. 
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AN  APOLOGY  TOR  THE  STUDY  OF  MIDWIFERY  AS  A 

SCIENCE. 

A  physiologist  once  of  considerable  repute 1  lias  ven- 
tured to  assure  us  that  child-birth,  like  parturition  in  the 
lower  animals,  is  purely  a  natural  process,  the  safety  of 
which  Divine  Providence  has  most  wisely  secured  j  and 
consequently  that  it  is  always  mischievous  to  tamper 
with  pregnant  women  under  the  pretence  of  hastening, 
easing,  or  retarding  their  delivery.  If  this  be  correct,  it 
follows  of  course  that  midwifery  is  no  science,  but  a  pre- 
sumptuous fraud. 

It  has  been  the  policy  of  those  who  decry  man-mid- 
wifery to  instance  the  ease  and  safety  of  parturition  in 
brutes  and  in  women  among  savages;  and  thence  to 
infer  that  the  same  would  happen  in  civilized  life,  were  it 
only  left  (as  they  contend  it  ought  to  be)  to  nature  and  the 
assistance  of  matrons.  These  objectors  forget  that  the 
practice  they  applaud  was  universally  Mowed  in  every 
country  in  Europe  till  little  more  than  a  century  ago ; 
and  that  it  was  gradually  abandoned  through  the  influ- 
ence of  humanity  and  increasing  intelligence. 

The  assumed  safety  of  parturition  in  brutes,  of  which 
I  shall  speak  first,  involves  considerable  fallacy.  We  dis- 
cover in  brutes,  it  is  true,  wonderful  perfection  in  the 
performance  both  of  the  organic  and  animal  functions. 
But  this  can  be  said  of  them  in  the  wild  state  only.  In 
that  state  they  rarely  exhibit  varieties  in  any  respect ; 
that  is  to  say  they  very  rarely  deviate  from  the  primal 
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type  of  the  species  to  which  they  belong.    In  colour, 
form,  habits,  and  what  is  of  much  importance  in  the  pre- 
sent argument,  me,  they  are  produced  the  same  in  succes- 
sive generations.    In  a  herd  of  Bisons,  to  select  a  com- 
mon example,  amounting  perhaps  to  thousands,  it  is 
generally  impossible  to  detect  even  a  single  instance  of 
deviation  in  colour  from  the  natural  dun ;  and  in  our 
domesticated  animals  a  similar  uniformity  is  soon  pro- 
duced when  they  are  turned,  loose  to  breed  in  the  wilder- 
ness.   This  is  seen  in  the  horses  and  cattle  which  the 
Spaniards,  selecting  from  the  various  breeds  of  their  own 
country,  introduced  into  the  Savannahs  of  the  New  World. 
There  they  are  found  in  vast  herds,  not  as  they  were  once, 
of  various  colour  and  size,  but  of  a  brown  bay,  a  colour 
common  to  a  great  number  of  wild  quadrupeds ;  and  in 
other  respects  presenting  the  uniform  features  of  ferce 
naturd.    Prom  this  we  might  be  apt  to  infer  that  mon- 
strosities as  well  as  diseases  are  unknown  among  wild 
animals  ;  an  inference  near  the  truth  :  yet  we  shall  err  in 
regard  to  this  point,  if  we  venture  to  generalise  without 
a  careful  examination  of  facts  \  for  although  it  be  true 
that  monstrosities  and  diseases  are  rare  in  wild  animals, 
various  instances  of  both  have  been  known;  and  were 
our  opportunities  of  observations  greater,  probably  we 
should  discover  more.   Camper,  a  high  authority,  informs 
us  that  he  had  in  his  possession  specimens  of  malforma- 
tions belonging  to  nearly  every  species  of  animal :  among 
others,  a  gazelle  with  two  heads  ;  a  serpent  and  a  tortoise, 
each  with  two. heads;  and  a  lizard  with  the  two  hinder 
feet  in  one.    In  the  great  work  of  Daubenton,  examples 
of  a  similar  kind  I  believe  are  given.    Of  the  diseases  of 
animals,  in  their  wild  state,  we  are  not  likely  to  know 
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much.  Yet  we  are  not  without  a  number  of  observations 
on  this  point,  for  which  I  must  refer  to  the  works  of 
Camper.1  I  will  merely  mention  one  instance  on  the 
authority  of  Adair,  the  author  of  a  well-known  work  on 
the  American  Indians.  In  the  year  1766  an  epidemic 
malady  prevailed  among  the  wild  beasts,  particularly  the 
deer,  in  the  remote  woods  of  West  Florida.  The  Indians, 
in  their  winter's  hunt,  found  several  dead ;  some  in  a 
helpless  condition  ;  and  others  fierce  and  mad.2 

The  condition  of  domesticated  is  extremely  different 
from  that  of  wild  animals.    No  sooner  are  the  natural 
habits  of  animals  modified  by  the  influence  of  man,  than 
a  variety  of  changes  ensues.    Each  species  soon  presents 
within  itself  remarkable  diversities,  in  colour,  instinct, 
figure,  and  size.    They  now  become  liable  to  numerous 
diseases  ;  and  exhibit,  likewise,  almost  as  great  a  variety 
of  congenital  imperfections  as  man  himself.    But  of  all 
the  organic  changes  to  which  they  are  subject,  none  is 
more  worthy  of  attention  than  that  which  respects  the 
generative  system.    Frequent  sterility  now  succeeds  to 
uniform  fecundity  :  and  abortion,  in  some  species,  is  so 
frequent,  that  it  has  been  ascribed  to  a  specific  contagion. 
Be  this  as  it  may,  it  often  pervades  an  entire  dairy ;  and 


1  See  Camper's  '  Collected  Works,'  vol.  ii,  p.  28. 

2  See  also  'Fleming's  British  Animals,'  p.  17,  where  we  learn 
that  seals  are  occasionally  epizooty,  and  that  about  fifty  years  ago 
multitude  of  carcases  were  cast  ashore  in  every  bay  in  the  North  of 
Scotland,  Orkney,  and  Zetland;  and  numbers  were  found  at  sea  in 
a  sickly  state.  Also  Richardson's  'Fauna  Boreali  Americana,' 
p.  108.  "In  some  seasons  a  great  mortality  occurs  among  the 
beavers  from  some  unknown  cause,  many  being  found  dead  in  then- 
lodges." 
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is  extremely  difficult  to  remedy.  So  far,  again,  from 
bringing  forth  their  young  with  uniform  ease  and  safety, 
the  mortality  from  parturition,  under  circumstances  which 
I  shall  mention,  is  excessively  great  j  and  even  when  the 
circumstances  are  of  the  most  favorable  kind,  this  pro- 
cess is  attended  with  more  or  less  pain,  and  occasionally 
with  danger  to  life. 

Without  enlarging  on  the  subject  of  comparative  ob- 
stetrics (although  I  regard  it  as  one  of  much  interest  to 
the  student  of  midwifery),  I  may  mention  an  important 
fact  respecting  it,  derived  from  a  person  of  very  great 
practical  experience.1  Of  course  those  domesticated 
quadrupeds  only  which  bring  forth  one,  or  not  more 
than  two  or  three  young,  at  a  birth,  call  for  remark.  In 
such  as  have  a  numerous  litter,  as  the  sow,  the  foetus  is 
so  small,  relative  to  the  size  of  the  mother,  as  to  preclude 
almost  the  possibility  of  causing  difficulty  in  the  birth. 
Notwithstanding  this,  I  have  known  parturition  fatal  to 
the  cat  and  the  bitch,  both  of  which  have  generally  a 
number  of  young. 

It  may,  I  think,  be  regarded  as  a  law,  that  the  par- 
turient process  in  domesticated  animals,  is  easy  or  other- 
wise, in  proportion  as  they  are  subjected,  more  or  less,  to 
a  life  of  toil.  Hence  the  mare,  which  is  seldom  permitted 
to  be  idle,  rarely  dies  in  parturition.  It  is  in  the  cow 
and  the  sheep,  particularly  the  former,  that  the  act  of 
bringing  forth  is  so  often  attended  with  difficulty,  and 
even  with  fatal  consequences.    In  country  dames,  where 

i  The  individual  here  alluded  to  was  for  some  time  superintendent 
of  a  dairy  in  the  neighbourhood  of  Edinburgh,  winch  consisted  of 
about  three  hundred  cows. 
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the  cow  is  daily  abroad  in  the  air  up  to  the  period  of 
calving,  and  feeds  upon  herbage,  parturition  is  in  general 
safe  and  easy ;  less  so,  I  am  inclined  to  think,  than  in 
mankind  :  but  in  town  dairies  (in  most  great  towns  there 
are  large  dairies)  the  process  is  incredibly  dangerous ;  so 
much  so  that  it  is  seldom  the  dairy  proprietor  chooses  to 
retain  the  same  cows  for  more  than  one  year.    In  the 
course  of  each  season  he  sells  off  his  stock,  and  supplies 
their  places  with  cows  in  calf,  purchased  from  the  country 
farmer  ;  and  these  he  does  not  bring  into  his  cow-house 
till  they  are  within  eight  or  ten  days  of  the  period  of 
calving.    When,  on  account  of  her  superior  qualities,  he 
is  induced  to  retain  a  milch  cow  year  after  year,  the  risk 
in  parturition  and  from  its  consequences,  I  am  assured, 
by  the  dairy-keeper  before  referred  to,  is  reckoned  equal 
to  one  fourth  the  value  of  the  animal.1 

Thus  we  find  that  where  the  state  of  the  cow  is  wholly 
artificial,  where  she  is  never  turned  out  to  take  either  air 
or  exercise,  and  is  fed,  not  on  herbage,  but  chiefly  on 
warm  boiled  grains,  parturition  is  attended  with  extra- 
ordinary risk ;  a  risk  greater  than  in  the  human  kind, 
even  under  the  most  unfavorable  circumstances. 

Another  argument  the  opponents  of  midwifery,  as  a 
science,  advance,  is  the  alleged  ease  and  safety  of  labour 
among  such  savages  as  the  American  Indians  and  the 
New  Hollanders,  where,  say  they,  men-midwives  are 
unknown ;  and  woman  brings  forth  her  young  by  the  aid 
alone  of  that  all  sufficient  midwife,  nature.  Whether  or 
not  women,  in  this  state  of  society,  bear  children  with 
more  safety  than  in  our  own  country,  we  shall  presently 

i  See  also  Bland,  'On  Parturition,  Human  and  Comparative.' 
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inquire.  I  readily  admit,  however,  that  the  women  of 
savages  experience  less  pain  during  parturition,  and, 
comparatively,  still  less  danger  and  suffering  in  the  puer- 
peral state,  than  the  women  of  civilization ;  and  this  is 
owing  to  causes  which  may  be  easily  pointed  out.  In  a 
rude  condition  of  society  a  number  of  females,  and  more 
especially  such  as  are  feeble  and  deformed,  are  destroyed 
in  infancy  j  a  practice  which  obtains  in,  perhaps,  every 
tribe  of  barbarians  of  whose  manners  we  possess  any  cor- 
rect knowledge.  Hence  healthy,  well-formed,  and  vigor- 
ous female  infants  alone  are  reared,  and  live  to  become 
mothers.  Again,  the  life  of  women  in  such  a  condition 
of  society,  is  incredibly  hardy  and  toilsome :  and  this,  by 
at  once  invigorating  the  frame  and  limiting  the  influence 
of  the  mind  on  the  body,  renders  them  of  an  inirritable 
constitution  almost  in  the  degree  of  wild  animals.  Far 
less  sensible  to  pain  than  the  civilized  portion  of  their 
sex,  they  recover  from  severe  wounds  and  other  bodily 
injuries  with  little  or  no  sympathetic  fever.  It  is  of 
such  women  as  these  that  James,  the  scientific  narrator 
of  the  expedition  from  Pittsburg  to  the  Rocky  Mountains 
(when  speaking  of  the  Indians  in  their  native  wilderness), 
remarks:  «  During  pregnancy  the  squaw  continues  her 
usual  avocations,  and  even  in  its  most  advanced  state  she 
neither  bears  a  lighter  burden  on  her  back,  nor  walks  a 
shorter  distance  in  a  day,  than  she  otherwise  would.  If 
on  a  march  she  feels  the  pains  of  parturition,  she  retires 
to  the  bushes,  throws  her  burden  from  her  back,  and 
without  any  aid  brings  the  infant  into  the  world.  After 
washing  in  ,  water,  if  at  hand,  or  in  melted  snow, 
both  herself  and  the  infant,  she  immediately  replaces  the 
burden  upon  her  back  (weighing,  perhaps,  between  sixty 
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and  one  hundred  pounds)  secures  her  child  upon  the  top 
of  it,  protected  from  the  cold  by  an  envelope  of  bison 
robe,  and  thus  hurries  on  to  overtake  her  companions." 

If  we  are  to  believe  some  who  have  lived  among  bar- 
barians and  written  of  their  habits,  child-birth  in  them  is 
uniformly  easy  and  expeditious ;  nearly  as  much  so  as  the 
performance  of  the  simplest  of  the  animal  functions.  A 
variety  of  recent  valuable  evidence  on  this  point  (fur- 
nished chiefly  in  casual  hints  and  allusions,  the  most  un- 
exceptional kind  of  evidence,)  leads  to  a  very  different 
conclusion.    So  far  is  parturition  from  being  easy,  expe- 
ditious, and  safe  in  every  instance,  we  have  reason  for 
thinking  that  difficult  labours  are  as  numerous  with  them 
as  with  us.    Where  there  is  no  malposition  of  the  foetus 
or  other  accidental  impediment,  no  doubt  parturition  is  a 
lighter  affair  than  with  the  European.    Of  this,  speaking 
generally,  there  can  be  no  doubt ;  and  the  reason  I  have 
already  stated:  but  in  exemption  from  the  usual  causes 
of  impeded  labour,  requiring  the  aid  of  science  for  the 
safe  delivery  of  the  patient,  there  is  either  no  difference 
at  all ;  or  if  there  be,  it  will  be  found  in  the  greater  ex- 
emption, from  such  causes,  of  women  in  a  state  of  civiliza- 
tion.   The  blows  and  ill-usage  the  women  of  barbarians 
experience,  and  the  heavy  burdens  which  they  are  in  the 
daily  habit  of  carrying  up  to  the  last  hour  of  utero-ges- 
tation,  cannot,  it  is  to  be  supposed,  in  all  cases  fail  in 
producing  either  malposition  of  the  foetus,  or  rupture  of 
the  vascular  connection  between  the  foetus  and  the  mother. 
Besides,  although  it  be  true  that  few  instances  of  decrepi- 
tude, or  of  other  defect  in  the  bony  system,  are  found  in 
a  rude  state  of  society,  yet  such  defects  do  exist.  M.  Rollin, 
surgeon  in  the  voyage  of  La  Perouse,  in  his  account  of 
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the  physical  peculiarities  of  the  natives  of  California, 
assures  us  that  he  did  not  see  among  them  one  instance 
of  rickets ;  and  a  similar  remark  is  made  by  many  ob- 
servers regarding  other  barbarians.  But  what  of  this  ? 
A  traveller  might  visit  and  attentively  survey  an  extensive 
district  of  our  own  country,  and  see  a  far  more  numerous 
population  than  M.  Rollin ;  and  yet  probably  not  dis- 
cover a  case  of  hunchback  or  rickety  deformity.  As  a  set- 
off to  such  sweeping  observations,  I  will  mention  a  few 
facts  brought  out,  incidentally,  in  the  narratives  of  some 
of  the  most  credible  authorities  we  possess,  respecting  the 
ruder  portion  of  our  species.  Thus,  when  describing  the 
wild  tribes  bordering  on  the  Rocky  Mountains,  Mr. 
James  informs  us  that  in  the  Oto  nation,  they  saw  a  deaf 
and  dumb  boy;  an  adult  with  a  curved  spine;  and 
another  with  an  inflexible  knee,  the  leg  forming  a  right 
angle  with  the  thigh.  Among  the  Kaskias  they  saw  one 
old  woman  with  a  distorted  spine,  who  Mr.  James  re- 
marks, when  young,  had  probably  suffered  from  rickets. 
Scrofula  also  the  party  found  was  not  uncommon.  In 
Captain  Lyon's  Journal  of  his  voyage  to  the  North  Pole, 
mention  is  incidentally  made  of  an  Esquimau  boy  of  five 
or  six  years  old,  who  in  addition  to  mental  imbecility, 
was  dumb,  had  rickets,  and  epileptic  fits.  In  the  narra- 
tive of  the  missionary  voyage  of  the  ship  'Duff'  to 
Otaheite  (this  was  at  a  period  when  the  islanders  had  as 
yet  borrowed  nothing  from  civilization),  we  are  informed 
that  a  person  knock-kneed  or  bow-legged,  was  rarely  to 
be  found.  The  party  saw  only  three  hump-backed 
children  in  the  whole  island,  and  they  were  boys.  How 
many  deformed  girls  the  barbarity  of  the  natives  may 
have  consigned  to  the  grave,  beyond  the  observation  of 
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the  missionaries,  it  would  of  course  be  vain  to  conjecture. 
Captain  Cook  remarks,  in  speaking  of  the  natives  of 
Tongataboo,  that  they  have  few  natural  deformities.  He, 
however,  saw  two  or  three  with  the  feet  bent  inwards. 
By  a  little  more  industry  in  searching  for  similar  facts,  I 
dare  say  I  might  find  more,  but  these  are  sufficient  to 
prove  that  distortion  of  the  pelvic  bones  may  exist  in 
women  of  even  the  rudest  tribes. 

But  have  barbarian  women  always  easy  and  safe  par- 
turition?   Assuredly  not.    I  have  admitted  that  they 
suffer  Httle  from  the  effects  of  labour,  just  as  they  would 
suffer  little  from  a  severe  accident,  or  a  surgical  operation. 
But  in  a  hundred  instances  of  labour  among  the  Indians 
of  the  Rocky  Mountains,  or  the  New  Hollanders,  I  see 
no  reason  to  conclude  that  the  proportion  of  preternatural 
cases  will  be  smaller  than  in  Europe :  perhaps  it  would 
be  found  even  greater.    Although  much  minute  and 
specific  information  on  this  point  is  not  to  be  expected, 
I  have  collected  a  number  of  remarks,  more  or  less 
directly  bearing  upon  it.    Long  (a  noted  fur  trader,)  m 
his  book  entitled  'Voyages  and  Travels  among  the  Ame- 
rican Indians,5  when  descanting  on  the  fortitude  of  the 
savages,  mentions  incidentally  the  fact  of  a  young  woman 
of  the  Rat  nation  being  in  labour,  a  day  and  a  night, 
without  uttering  a  groan  j  the  force  of  example  acting  so 
powerfully  on  her  pride,  as  not  to  allow  her  to  express 
the  pain  she  felt.    A  similar  fact  is  stated  in  the  voyage 
of  Clarke  and  Lewis  up  the  Missouri.    The  wife  of  an 
Indian  of  the  party  was  in  labour  and  suffering  consider- 
ably when  one  of  the  Indians  gave  her,  as  a  remedy, 
some  of  the  rattle  of  the  rattle-snake,  in  powder,  as  we 
should  give  the  ergot  of  rye.    Hearne,  in  his  journal  ot 
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an  Expedition  to  the  Northern  Ocean,  casually  says, 
"  here  (mentioning  the  name  of  a  place)  we  were  detained 
two  days,  owing  to  one  of  our  women  being  taken  in 
labour.    The  instant  that  the  woman  was  delivered, 
which  was  not  till  she  had  suffered  for  nearly  fifty-two 
hours,  the  signal  was  made  for  moving."  M'Kenzie 
also,  in  his  well  known  Travels  in  the  extreme  North 
of  America,  incidentally  notices,  that  on  a  particular  time, 
the  Indian  hunter  attached  to  the  party  returned,  after 
a  temporary  absence,  accompanied  by  his  wife,  leaving 
behind  him  his  mother-in-law,  in  a  helpless  state  with 
three  children,  and  in  labour  with  a  fourth.    It  came  out 
that  she  had  been  left  "  in  a  state  of  great  danger."  In 
the  scientific  expedition  to  the  sources  of  St.  Peter's 
River,  its  historian,  Captain  Keating,  states,  respecting 
the  Potawatomis,  a  tribe  with  which  he  associated  for 
some  time,  and  concerning  whose  manners  his  party 
gained  much  curious  information,  that  labour  was  seldom 
fatal,  but  that  many  instances  had  occurred  in  winch  the 
child  was  so  long  in  being  born,  that  it  was  putrid  when 
expelled.    The  same  writer  informs  us,  that  in  answer  to 
inquiries  concerning  the  usual  duration  of  labour  in  a 
tribe  of  Indians  called  Sauks,  he  was  told  that  the  pains 
of  labour  continued  in  some  cases  as  long  as  four  days. 
In  general,  however,  labour  continued  a  very  short  time. 
Among  the  Dacotas,  another  Indian  tribe,  the  same  party 
learned  that  parturition,  though  generally  easy,  in  some 
cases  lasted  from  two  to  four  days.    We  have  another 
incidental  notice  of  labour  in  an  Indian,  in  Pranklin's 
f  Overland  Journal.'    A  Chipawyan  woman  fell  in  labour 
in  the  woods  of  her  first  child ;  and  on  the  third  day 
after  died.    In  Krantz's  account  of  the  manners  of  the 
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Greenlanders  there  occurs  an  allusion  to  parturition 
which  deserves  mention.  The  writer  is  giving  the  opi- 
nions which  these  savages  hold  regarding  the  qualifica- 
tions that  entitle  persons  to  admission  to  heaven  ;  among 
others  those,  it  appears,  are  to  find  entrance  who  have 
been  drowned  in  the  sea  or  have  died  in  child-birth. 

The  next  fact  I  shall  adduce  has  reference  to  a  people 
the  lowest  of  any  in  the  scale  of  civilization —the  New 
Hollanders.    Among  them  a  man  is  not  permitted  to 
approach  where  parturition  is  going  on.    Collins,  an 
excellent  observer  and  writer,  informs  us,  that  he  had  the 
curiosity  to  get  a  European  woman  to  be  present  at  a 
native  labour.    By  this  person  it  was  remarked,  that 
while  one  female  poured  cold  water,  from  time  to  time, 
on  the  abdomen  ;  another  was  busy  performing  some 
trifling  charm.    How  long  the  labour  lasted  is  not  said, 
but  after  it  was  over  the  poor  woman  appeared  much 
exhausted,  and  fell  across  a  fire  that  was  in  the  place, 
happily  without  receiving  injury. 

In  concluding  the  list  of  facts,  in  support  of  this  branch 
of  my  argument,  I  am  able  to  present,  some  valuable 
information  concerning  parturition,  as  it  occurs  m  the 
islands  of  the  South  Sea,  privately  furnished  me  by  Mr. 
Ellis  and  Mr.  Bourne,  missionaries,  who  resided,  par- 
ticularly the  latter,  a  great  many  years  in  those  islands. 
In  order  to  elicit  what  I  wanted  in  a  precise  form,  I  put 
in  writing  the  following  questions,  which  I  give  with  the 
replies : 

Question  1.— Is  parturition,  in  general,  speedier, 
easier,  and  safer,  in  the  South  Seas  than  it  is  among  our 
own  peasantry? 
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Mr.  Bourne's  reply. 

"Parturition  in  the  South  Seas  is,  in  general,  easy, 
speedy,  and  safe,  even  to  astonishment.  Immediately  after 
delivery  the  women  are  generally  able  to  rise,  take  their 
infants  in  their  arms,  and  bathe  themselves  and  infants 
in  some  neighbouring  rivulet.  A  servant  to  one  of  the 
missionaries,  whose  business  it  was  to  catch  and  milk 
her  master's  goats,  was  confined  with  a  child  on  the 
Sunday  evening,  and  on  the  Monday  morning  caught  and 
milked  the  goats  as  usual." 

Additional  reply  by  Mr.  Ellis. 

"  Parturition  is  remarkably  easy.  Many  instances  of 
this  came  under  our  notice.  A  servant  of  ours  was  en- 
gaged at  washing  one  morning ;  labour  came  on  about 
9  o'clock ;  she  went  home,  and  in  the  evening,  walking, 
came  again  with  the  child  in  her  arms.  Formerly,  they 
used  immediately  after  delivery  to  sit  upon  a  pile  of  hot 
stones,  covered  with  herbs,  and  when  this  had  produced 
profuse  perspiration,  would  rush  into  the  sea  within  half 
an  hour  after.  I  am  disposed  to  think  civilization  does 
make  child-bearing  more  difficult,  or  makes  the  mothers 
feel  its  inconveniences  more." 

Q.  2. — Have  very  protracted,  dangerous,  or  fatal 
instances  of  child-bearing  come  to  your  knowledge  ? 

Mr.  Bourne's  reply. 

"  Protracted,  fatal,  and  dangerous  instances  of  child- 
bearing  have  come  to  my  knowledge ;  although  such  are 
not  frequent." 

Additional  reply  by  Mr.  Ellis. 

"Protracted  and  dangerous  labours  have  generally 
been  occasioned  by  mal-presentations.  The  most  have 
been  shoulder  presentations  or  the  protrusion  of  the  arm." 

31 


482 


ATOLOOY   FOR  THE  STUDY  OF 


Q.  3 . — Have  you  observed  parturition  to  be  more  or 
less  difficult  according  to  the  state  of  civilization :  easier, 
for  example,  in  New  Zealand  than  in  Otaheite  ? 

Mr.  Bourne's  reply. 

"  Parturition  is  as  easy  in  Tahiti  as  in  New  Zealand. 
Q.  4.— Do  the  South  Sea  women  employ  a  class  of 
females  in  any  respect  answering  to  that  of  our  niidwives? 
Mr.  Bourne's  reply. 

"  No  class  of  women  are  employed  in  the  South  Seas 
answering  to  midwives." 

Additional  reply  by  Mr.  Ellis. 

"  There  were  a  number  of  women  celebrated  for  their 
skill  in  aiding  difficult  labours,  but  in  ordinary  cases 
their  aid  was  not  sought." 

Q.  5.— In  protracted  and  difficult  labours  what  means 
do  they  use  to  hasten  delivery  ? 

Mr.  Bourne's  reply. 

"  In  protracted  and  difficult  labours  no  means  are  used 
to  hasten  delivery.  Everything  is  left  to  nature.  The 
missionaries  have  saved  many  in  difficult  labours  that 
otherwise  would  have  died.  I  know  of  one  fatal  instance, 
and  many  others   would  have  occurred  but  for  the 

missionaries." 

The  reply  of  Mr.  Ellis  is  in  a  trifling  degree  different. 

"In  difficult  labours  the  patient  was  fixed  on  two 
stools,  while  a  friend  supported  the  back :  or  the  patient 
sat  on  the  extended  thighs  of  an  assistant,  while  another 
person  endeavoured  by  pressure  and  other  mechanical 
means  to  promote  delivery.  We  have  reason  to  believe 
several  must  have  died  in  childbirth  but  for  the  aid  of 
the  missionaries." 

After  so  many  facts  it  must  be  evident  that  parturition 
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among  rude  nations  is  not,  in  the  absence  of  obstetric 
science,  uniformly  safe  and  easy  •  but,  on  the  contrary, 
notwithstanding  the  perfect  manner  in  which  the  organic 
functions  in  general,  and  of  course  the  uterine,  are 
performed,  (in  which  respect  they  are  more  favoured 
than  the  women  of  civilization,)  protracted  and  even 
fatal  labours  are,  perhaps,  equally  numerous  as  they  are 
with  us. 

The  next  argument  of  our  opponents  is  made  to  rest 
on  the  assumed  absence  of  scientific  midwifery  in  Eastern 
Asia :  a  fact  which  proves,  so  they  contend,  that  it  is 
there  found  to  be  unnecessary.  "Among  the  highly 
civilized  and  numberless  ladies  and  women  of  China  and 
the  East,"  says  Sir  Anthony  Carlisle,  ",  ordinary  matrons 
are  universally  employed  in  the  sanctuary  of  childbirth  : 
and  they  would  revolt  with  horror  from  any  proposal  to 
admit  the  presence  of  a  man."  In  reply  to  such  a  state- 
ment as  this,  it  has  been  common  to  argue  that  in  warm 
countries  the  parts  concerned  in  admitting  the  passage  of 
the  child  are  so  relaxed  that  labour  becomes  comparatively 
easy;  and  that  hence  we  are  to  account  for  the  non- 
employment  of  accoucheurs.  This  is  a  very  false  view  of 
the  subject.  In  warm  countries,  whose  inhabitants  live 
after  the  same  manner  as  ourselves,  parturition  is  in  no 
degree  easier  than  it  is  here.  In  the  town  of  Sierra 
Leone,  so  near  the  equator  as  latitude  8°  north,  we  are 
assured  by  Dr.  Winterbottom,  who  resided  there,  that 
having  been  present  at  a  number  of  labours,  they  in  every 
respect  resemble  those  of  women  in  the  same  situation  of 
life  in  England.  "I  have  met,"  says  he,  "with  instances 
in  England  where  the  foetus  was  expelled  with  more  ease 
than  I  ever  knew  it  to  be  at  Sierra  Leone."    Long  also, 
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the  able  historian  of  Jamaica,  writes,  in  allusion  to 
parturition  among  the  slaves,  that  labour  is  not  so  easy 
in  the  West  Indies  as  (he  supposes)  it  is  in  Africa,  for 
many  children  are  annually  destroyed  as  well  as  their 
mothers  in  the  hands  of  the  negro  midwives. 

The  prophetical  writings  of  the  Old  Testament  furnish 
many  allusions  to  painful  parturition.    The  Jews  inha- 
bited a  warm  climate ;  and  yet  were  we  to  judge  of  par- 
turition among  them,  from  the  frequent  reference  the 
prophets  make  to  it  in  figures  and  similes,  when  predict- 
ing the  sufferings  to  be  produced  by  impending  judg- 
ments, we  should  conclude  that  in  no  people  was  nature's 
sorrow  ever  more  severe.    Thus  Jeremiah,  the  coming 
miseries  of  Judah  passing  before  his  vision,  exclaims : 
"  I  have  heard  a  voice  as  of  a  woman  in  travail,  and 
the  anguish  as  of  her  that  bringeth  forth  her  first 
child ;  the  voice  of  the  daughter  of  Zion  that  bewaileth 
herself,  that  spreadeth  her  hands."    A  multitude  of  pas- 
sages containing  a  similar  allusion  might  be  cited.  In 
the  historical  parts  of  the  Scripture,  too,  there  is  inci- 
dental mention  of  several  cases  in  which  parturition  proved 
fatal.    So  much  for  the  relaxing  influence  of  a  warm 
climate  !  a  notion  which,  like  various  others,  respecting 
the  influence  of  climate  on  the  human  system,  is  at  vari- 
ance with  facts.1 

To  return  to  the  assertion  that  in  China  and  the  .hast, 
man-midwifery  is  unknown :  this  opinion  is  certainly 
countenanced  by  the  several  reports  of  Sir  George 
Staunton  and  Mr.  Barrow,  each  of  whom  accompanied 


1  Euripides,  with  a  true  discernment  of  nature,  makes  his  Medea 
exclaim,  in  allusion  to  her  parturient  sufferings  :  "They  say  of  us 
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an  embassy  to  the  court  of  Pekin.  Mr.  Barrow  expressly 
states  that  there  are  no  men-midwives  in  China.  A 
writer  in  the  '  Encyclopaedia  Britannica,'  however,  has 
shown  that  these  travellers  are  in  error.  His  information, 
he  tells  us,  is  derived  from  a  more  authentic  source  than 
the  works  of  gentlemen  who  were  only  a  few  months  in 
China,  and  who  during  that  time  were  treated,  in  a  great 
measure,  as  state  prisoners.  He  has  it  through  the 
medium  of  a  friend,  from  a  gentleman  who  resided  up- 
wards of  twenty  years  as  surgeon  to  the  British  factory  at 
Canton  ;  and  who  had  both  the  ability  and  inclination  to 
learn,  during  so  long  a  residence,  the  customs  and  preju- 
dices of  the  natives  relative  to  the  preservation  of  human 
health.  The  information  is  in  substance  this  :  that 
although  physic  and  surgery  are,  in  a  scientific  sense,  un- 
known in  China,  midwifery  is  in  a  more  advanced  state  ; 
and  that  for  a  long  period  midwifery  has  been  practised 
by  a  set  of  men  destined  to  the  purpose  by  order  of 
government.  These  men,  who  hold  in  society  the  same 
rank  which  lithotomists  did  in  this  country  about  a  cen- 
tury ago,  are  called  in  whenever  a  woman  has  been  above 
a  certain  number  of  hours  in  labour,  and  employ  a  me- 
chanical contrivance  for  completing  the  delivery  without 
injury  to  the  infant.  A  certain  number  of  such  indi- 
viduals is  allotted  to  each  district  of  a  given  population. 


[women]  that  we  live  a  life  of  ease  at  home  while  they  are  fighting 
with  the  spear ;  judging  ill,  since  I  would  rather  thrice  stand  in 
arms  than  once  suffer  the  pangs  of  childbirth."  And  Alcestis,  on 
her  deathbed,  in  reference  to  the  daughter  she  was  about  to  leave, 
says,  "  Neither  will  thy  mother  ever  preside  over  thy  nuptials,  nor 
strengthen  thee,  being  present,  my  daughter,  at  thy  travails,  where 
nothing  is  more  kind  than  a  mother." 
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The  Chinese  government,  it  is  said,  was  led  to  make  this 
provision  in  consequence  of  a  representation  that  annually 
many  women  died  undelivered ;  and  that  in  the  majority 
of  cases  the  cause  of  obstruction  might  have  been  removed 
by  simple  mechanical  expedients.  More  need  not  be 
said  about  the  efficiency  of  matron-midwives  in  China 
and  the  East. 

But,  say  our  opponents,  in  ninety-nine  cases  out  of  a 
hundred  the  labours  of  women,  even  in  Europe,  are  per- 
fectly regular ;  and  were  they  left  to  nature,  would  ter- 
minate favorably  :  and  further,  since  it  is  only  within 
the  last  sixty  or  eighty  years  man-midwifery  has  become 
general  in  England,  the  change  must  have  been  brought 
about,  not  by  any  new  necessity,  but  by  the  interested 
policy  of  medical  men.    Admitting,  as  I  do,  not  that 
ninety-nine  in  a  hundred,  but  that  a  large  proportion  of 
labours  (say  nineteen  out  of  twenty)  would  terminate  well, 
under  the  eye  of  an  intelligent  nurse,  were  they  Mt  solehj 
to  the  energies  of  nature,  this  furnishes  no  argument 
against  man-midwifery. 

Waving,  as  unnecessary,  all  discussion  as  to  the  im- 
portance of  surgical  midwifery,  (by  which  I  mean  the 
operations,  manual  and  instrumental,  requisite  in  difficult 
and  dangerous  parturition,  and  in  those  accidents  which 
may  precede  or  follow  it— operations  which,  speaking 
generally,  men-midwives  are  alone  fitted  to  perform,)  the 
principle  upon  which  my  apology  for  scientific  midwifery 
rests,  is  that  the  natural  progress  of  labour  is  less  inter- 
fered with  in  proportion  as  obstetric  science  advances.  It 
betrays  little  knowledge  of  mankind  to  imagine  that 
simplicity  in  the  practice  of  any  art  or  science  is  the 
characteristic  of  untutored  ignorance.    Simplicity  in  this 
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sense,  which  is  only  another  name  for  a  profound  acquaint- 
ance with  nature,  is  of  slow  growth.  In  the  history  of 
midwifery  this  is  amply  verified.  Among  the  American 
Indians,  for  example,  it  is  the  custom  in  tedious  labour 
to  fasten  a  belt  round  the  abdomen  of  the  patient,  and 
powerfully  tighten  it,  with  the  view  of  forcing  out  the 
child  :  or  the  woman  is  lifted  by  her  assistants,  and 
violently  shaken  ;  or  when  other  means  fail,  they  bind  a 
handkerchief  over  her  mouth  and  nose,  and  this,  by 
causing  a  general  convulsion,  sometimes  actually  produces 
delivery.  In  similar  cases  among  the  negroes,  Dr. 
Winterbottom  says  it  is  common  to  suspend  the  woman 
by  the  heels,  with  the  view  of  altering  the  position  of  the 
child.  They  sometimes,  also,  like  the  Indians,  compress 
the  abdomen  by  means  of  a  circular  fillet  tightened  with 
great  force  by  a  dozen  assistants.  Other  remedies  are  in 
use :  as  terror,  to  produce  which  the  attendants,  on  a 
sudden,  raise  a  great  shout  5  tickling  the  nose  to  excite 
violent  sneezing ;  and  many  besides,  more  than  I  shall 
be  at  the  trouble  of  enumerating.  The  methods  to 
obtain  the  expulsion  of  the  placenta  are  equally  rude. 

In  the  practice  of  rural  midwives,  in  our  own  country, 
who  are  generally  uneducated,  it  is  scarcely  credible  to 
what  an  extent  they  carry  their  interference  in  every 
stage  of  labour.  It  is  no  part  of  their  system  to  trust  in 
the  unaided  powers  of  nature.  They  must  be  "  giving 
help."  Sometimes  they  will  rupture  the  membranes 
early ;  on  the  recurrence  of  every  pain  they  will  introduce 
their  fingers  and  pull  back  the  perinseum,  in  the  belief 
that  thereby  they  increase  the  bearing  effort.  This  prac- 
tice by  producing  a  dry,  inflamed  condition  of  the  vagina, 
occasionally  suspends  labour  altogether,  and  is  followed 
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after  delivery  by  severe  irritation  of  the  parts.    In  some 
cases  they  force  hot  spirits  or  hot  spiced  ale  upon  the 
patient;  and  this  again,  by  producing  fever,  will  often 
completely  suspend  the  labour.    It  is,  however,  in  the 
last  stage  of  parturition  that  the  uninstructed  midwife  is 
most  busy.    On  the  recurrence  of  a  pain,  and  often  in 
the  intervals,  the  patient  is  loudly  urged  to  hold  in  her 
breath,  and  to  bear  down,  a  practice  which  may  lead  to 
much  exhaustion.    The  instant  the  child's  head  is  born, 
the  midwife  has  now  an  excellent  opportunity  of  giving 
help ;  so  think  the  by-standers  as  well  as  she.    To  what 
purpose  is  the  presence  of  the  midwife,  if  the  patient  is 
to  remain  in  suffering,  and  the  child  to  linger  in  the  birth  ? 
This  is  popular  reasoning,  and  quite  satisfactory  to  the 
midwife.    She  accordingly  delivers  the  shoulders,  it  may 
be  at  the  expense  of  a  lacerated  perinseuui ;  and  the  ex- 
tremities of  the  child  are  made  to  follow  with  still  more 
ease  and  rapidity.    The  speedier  the  labour  is  terminated 
the  more  adroit,  of  course,  is  the  assistant.    The  funis  is 
forthwith  divided,  whether  the  child  be  lively  or  other- 
wise :  and  now  the  extraction  of  the  placenta  is  all  that 
remains  for  the  exercise  of  her  skill ;  and  this  the  midwife 
often  accomplishes  with  more  rapidity  than  safety  to  her 
patient.    Having  twisted  the  funis  round  her  finger,  or 
seized  it  in  her  hand  by  means  of  a  dry  cloth,  and  directed 
the  patient  to  hold  in  her  breath,  or  to  cough,  she  begins 
to  drag;  and  one  at  least  of  these  six  consequences 
follows:  either  the  placenta  is  safely  removed,  which 
doubtless  often  happens ;  or  irregular  spasmodic  action  of 
the  uterus  is  excited,  and  the  placenta  thereby  strongly 
retained ;  or  the  funis  breaks,  and  there  is  an  end ;  or 
the  placenta  being  torn  from  the  womb,  in  the  absence  of 
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contraction,  alarming  haemorrhage  ensues  5  or  the  placenta 
being  morbidly  adherent,  the  midwife  is  foiled  j  or  should 
the  funis  and  the  midwife  happen  both  to  be  strong,  and 
the  placenta,  as  in  the  last  instance,  morbidly  adherent, 
introversion  of  the  uterus  is  the  result.  Such  is  a  picture, 
and  a  faint  picture,  of  practical  midwifery,  in  the  absence 
of  scientific  knowledge. 

I  have  admitted  that  a  considerable  proportion  of 
labours  would  do  well,  unaided,  under  the  eye  of  a  nurse; 
but  even  here,  in  many  of  the  instances,  to  the  completion 
of  which  nature  is  adequate,  at  the  expense  of  long  and 
severe  suffering,  science  lends  her  aid  in  a  most  effectual 
manner.  It  is  not  in  what  has  been  accomplished  by 
bringing  so  near  to  perfection  the  resources  of  surgical 
midwifery,  that  science  most  brightly  shines,  but  rather 
in  the  safe  and  easy  expedients  which  it  has  devised  for 
diminishing,  both  in  duration  and  intensity,  the  ordinary 
sufferings  of  child-birth.  In  labours  strictly  natural, 
terminating  after  a  few  hours  of  moderate  suffering, 
scientific  midwifery  is  passive ;  its  interference  extending 
only  to  the  division  of  the  funis ;  but  in  lingering  and  in 
acutely  painful  parturition  many  are  the  expedients  of  its 
devising,  all  devoid  of  danger,  and  all  more  or  less  effec- 
tual, provided  their  application  is  directed  by  those  com- 
petent to  do  so. 

But  an  objector  will  ask,  Cannot  a  matron  practise 
these  expedients?  and  if  so,  where  is  the  use  or  pro- 
priety of  such  a  class  as  men-midwives  ?  I  reply,  doubt- 
less a  matron  may  practise  many  of  the  expedients 
referred  to,  if  they  have  been  taught  her.  It  is  of  the 
value  of  midwifery,  as  a  science,  originating  with,  and 
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practised  by  men,  compared  with  matron  or  uncultivated 
midwifery,  of  which  I  have  been  speaking.    A  certain 
proportion  of  instructed  female  midwives  in  a  community 
may,  for  aught  I  know,  be  a  benefit.    But  what  I  am 
contending  for  is,  that  until  the  period  when  men  fol- 
lowed midwifery  as  a  branch  of  the  medical  profession, 
it  was  never  practised  scientifically;  and  surgical  mid- 
wifery remained  stationary  for  centuries,  at  once  rude  in 
its  operations,  barren  in  expedients,  and  murderous  as 
respects  the  foetus.    A  proof  of  this  we  have  in  Denman's 
declaration  in  his  old  age,  when  speaking  of  the  employ- 
ment of  the  forceps.    In  my  younger  days,  says  he,  or 
words  to  that  effect,  instruments  were  used  twenty  times 
oftener  than  they  are  now.    In  fact  when  midwifery  was 
in  the  hands  of  matrons,  men  were  called  in  to  the  lying- 
in-chamber  only  in  those  cases  which  the  midwife  pro- 
nounced to  require  surgical  assistance ;  and  the  surgeon 
himself  having  no  correct  knowledge  of  the  natural  pro- 
gress and  successive  stages  of  labour,  or  of  the  wonder- 
ful powers  which  nature  exerts  for  its  completion,  in  even 
unpromising  cases,  had  no  other  course  but  to  apply  his 
instruments,  and  so  terminate,  as  he  best  could,  a  process 
which  probably  needed  no  other  helps,  than  patience  on 
the  part  of  the  attendants,  and  the  soothing  stimulus 
of  hope  in  reference  to  the  patient.    But  no  sooner  did 
the  practice  of  midwifery  pass  from  the  matron  to  the 
educated  accoucheur,  than  both  it  and  its  kindred  branches, 
the  diseases  of  women  and  children,  by  happening  in  this 
country  to  fall  into  excellent  hands,  were  cultivated  with 
unequalled  success.    The  mortality  incident  to  child-bed, 
in  the  course  of  half  a  century,  diminished  to  at  least  one 
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half  its  former  amount ;  and  the  result  is  that  this  depart- 
ment of  medicine,  at  the  present  hour,  rests  more  un- 
equivocally upon  a  scientific  basis  than  any  other. 

One  cannot  readily  forget  that  some,  even  persons  of 
note,  and  chartered  bodies  too,  of  high  rank  in  the  pro- 
fession, have  feigned  to  regard  midwifery  as  a  degrading 
pursuit !  How  is  this  ?  It  is  unquestionable  that  mid- 
wifery has  repulsive  features :  the  throes  and  sufferings 
of  the  feebler  sex,  abstractly  considered,  have  nothing  in 
them  inviting.  But  what  is  there  more  attractive,  I  would 
gladly  know,  in  the  endless  list  of  loathsome  diseases 
engendered  by  vice  and  luxury,  to  the  practical  study  of 
which  those  dignified  men  willingly  give  their  days  and 
nights  ?  The  truth  is,  this  unkindly  and  absurd  feeling 
ought  rather  to  be  regarded  as  a  corporate  prejudice, 
than  as  attaching  itself  individually  to  educated  men. 
The  names  of  Harvey,  Smellie,  Hunter,  A.  Hamilton, 
Denman,  Burns,  and  many  others  of  repute,  who  both 
practised  and  advanced  the  science  of  midwifery,  are  a 
guarantee  that  it  is  a  pursuit  neither  mean  nor  un- 
attractive. 

This  much  is  certain,  and  it  is  a  cheering  and  most 
important  truth,  that  women,  and  of  course  all  that  con- 
cerns their  safety  and  welfare,  are  more  highly  regarded 
in  proportion  as  mankind  advance  in  moral  culture  and 
in  civilization.  This  is  the  reason,  and  a  better  reason 
need  not  be  alleged,  why  scientific  midwifery  is  of  modern 
origin ;  and  why  it  is  as  yet  confined  to  the  enlightened 
nations  of  Europe  and  America. 
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In  the  preceding  "  Apology  "  I  have  given  examples  to 
illustrate  the  state  of  midwifery  in  most  of  those  nations 
as  yet  unacquainted  with  European  medicine  ;  with  the 
view,  in  particular,  of  proving  the  evils  of  a  practice 
entirely  disconnected  with  science. 

With  reference,  however,  to  Hindustan,  I  was  unsuc- 
cessful in  discovering  any  facts  that  were  to  my  purpose ; 
what  I  met  with  in  authors  being  in  favour  of  the  notion 
that  parturition  among  the  Hindus  stood  in  no  need  of 
the  aids  of  European  skill.    This  was  the  more  disap- 
pointing, as  a  gentleman  in  a  neighbouring  town,  a 
member  of  the  legal  profession,  had  published  and  very 
diligently  circulated  a  pamphlet,  in  which  he  severely  cen- 
sures man-midwifery ;  drawing  his  strongest  arguments 
from  the  assumed  ease  and  safety  of  child-bearing  in  the 
East,  where,  as  he  supposes,  no  man  finds  admission  to 
the  lying-in  chamber.    It  will  be  seen  that  I  am  in  pos- 
session of  facts,  showing  how  erroneous  is  such  a  notion; 
which  prove  that  Hindu  midwifery  is  destructive  to  life 
in  a  degree  never  paralleled  in  any  quarter  of  the  globe, 

rude  or  civilized. 

The  chief  witness  in  regard  to  the  dangers  ot  child- 
bearing  in  Bengal  is  Modusoodun  Gupta,  the  learned 
native  physician,  from  whom  I  received  so  much  informa- 
tion concerning  the  period  of  puberty  in  the  Hindus.  It 
was  in  1837,  in  an  examination  before  a  Committee  ot 
Public  Health,  presided  over  by  the  Bishop  of  Calcutta 
that  he  gave  the  evidence  to  which  I  am  referring ;  and 
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in  the  way  of  preface  delivered  a  curious  and  interesting 
account  of  himself  and  his  early  training,  from  which  I 
make  a  small  extract.1 

"  I  visit  women  as  well  as  men,  Hindu  women,  few 
Musselmauns,  and  still  fewer  Musselmaun  women.  Mus- 
selmauns,  however,  are  attended  by  Hindu  Physicians,  as 
well  as  by  those  of  then-  own  religion  ;  they  have  no  ob- 
jection to  be  so.  My  grandfather  was  family  physician 
to  the  Nowab  at  Hoogley." 

"  Allow  me  to  say,"  Modusoodun  continues,  in  answer 
to  a  series  of  questions,  "  that  the  Hindu  women  are 
not  so  subject  to  any  of  the  diseases  I  have  mentioned 
(alluding  to  evidence  formerly  given)  as  the  men.  They 
are  liable,  though  less  so  than  the  other  sex,  to  remittent 
and  intermittent  fevers,  and  their  consequences,  diarrhoea, 
dysentery,  and  dyspepsia.  To  hysteria  and  irregularities 
of  the  catamenia  they  are  very  liable. 

"  Native  women  suffer  much  pain  in  parturition,  chiefly 
from  the  youth  of  the  mother;  but  it  is  very  rarely 
attended  with  danger  to  the  life  of  the  latter,  unless  there 
be  some  accident,  as  a  premature  or  a  cross  birth,  or 
unless  fever  ensues  after  the  birth.    Unhappily  fever  in 

1  The  title  of  the  documents  from  which  I  quote  is,  "  Report  of 
the  Committee  appointed  by  the  Right  Honorable  the  Governor  of 
Bengal  for  the  Establishment  of  a  Fever  Hospital,  and  for  inquiring 
into  Local  Management  and  Taxation  in  Calcutta.  Calcutta; 
Bishop's  College  Press,  1839."  The  evidence  on  which  this  report 
is  founded,  viz.,  examinations  of  a  great  number  of  persons,— 
judges,  physicians,  magistrates,  military  officers,  and  engineers, 
together  with  evidence  presented  to  the  Committee  in  a  written 
form,  fills  six  volumes  of  appendices.  I  have  some  reason  for 
believing  that  these  documents  have  never  before  reached  England, 
and  that  there  is  no  second  copy  here. 
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such  circumstances  is  of  frequent  occurrence,  for  in  two, 
three,  four,  or  five  days,  the  woman  is  generally  seized 
with  it :  the  symptoms  being  pain  in  the  belly,  sweating, 
headache,  and  giddiness,  and  inflammatary  fever.  With- 
out proper  treatment  the  issue  is  often  fatal.    In  cases  of 
this  nature  I  am  frequently  called ;  and  in  my  opinion 
the  disease  could  generally  be  prevented  if  the  women 
were  attended  from  the  beginning  by  midwives  of  proper 
skill.    Those  who  do  attend  are  perfectly  ignorant  of 
their  profession.    It  is  but  fair,  however,  to  say,  that 
though  the  danger  of  a  seizure  of  fever  is  partly  to  be 
ascribed  to  their  ignorance,  perhaps  as  much  blame  rests 
with  the  native  customs. 

«  The  woman,  after  delivery,  is  placed  in  a  small  damp 
room,  very  ill  ventilated,  with  one  small  door  only,  and 
no  window  or  opening  of  the  nature  of  a  chimney.  This 
apartment  is  a  temporary  hut  of  mats  and  bamboo, 
thatched  with  straw  or  grass,  in  a  corner  of  the  com- 
pound, detached  from  the  dwelling-house,  (the  woman 
during  such  period  being  considered  impure,)  and  is 
generally  kept  for  the  sole  purpose  of  the  woman  of  the 
family  being  delivered  in  it.    This  remark  applies  even  to 
wealthy  natives  who  have  substantial  houses  for  dwelling 
in,  except  a  few  who  do  not  observe  the  custom.  Prom 
the  moment  after  delivery,  the  doors  being  closed,  wood 
fires  are  kindled  in  different  parts  of  the  room,  sometimes 
two,  sometimes  three,  the  smoke  of  which  is  allowed  to 
find'  its  way  through  the  walls  and  roof.    Thus  the  room 
is  kept  at  a  great  heat :  it  cannot,  I  think,  be  below  90° 
Fahrenheit. 

"During  the  first  three  days  they  give  the  woman  a 
powder  made  of  stimulating  spices,  as  black  pepper,  long 
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pepper,  and  dry  ginger  j  at  the  end  of  which  period  she 
begins  to  take  the  same  ingredients  made  into  a  paste  by 
means  of  hot  water.  It  is  the  invariable  custom  to  give 
this  powder  and  paste,  whatever  the  state  of  the  mother's 
health  may  be ;  although  in  many  instances  it  is  extremely 
prejudicial,  and  in  others,  dangerous  to  life.  This  may  be 
judged  of  when  I  state,  that  three  or  four  women,  out  of 
twenty,  die  of  fever  and  tetanus,  produced  by  this  treat- 
ment in  six,  eight,  or  ten  days  after  parturition.  With 
regard  to  medical  aid,  the  doctor  is  never  called  in  unless 
the  woman  is  apparently  in  danger,  and  the  prejudices  in 
favour  of  these  customs  are  so  great  among  the  Hindus, 
that  a  medical  man  would  find  it  very  difficult  to  prevent 
their  being  followed.  Such  prejudices  among  the  built 
of  the  people  are,  I  think,  as  strong  as  ever,  though 
there  are  some  families  which  are  an  exception :  the 
number  is  very  few." 

Concerning  this  statement  of  the  Baboo's,  that  "  three 
or  four"  out  of  twenty  women  die  in  childbed,  (elsewhere 
he  states  the  numbers  as  "  four  or  five"  out  of  twenty,) 
before  quoting  further  from  his  examination,  it  may  be 
well  to  see  how  far  he  is  borne  out  by  other  evidence. 
That  he  is  really  sustained  in  this  his  deplorable  account, 
it  will  be  seen  there  is  no  room  to  doubt.  Thus  Dr.  J. 
R.  Martin,  one  of  the  most  experienced  of  European 
physicians,  in  answer  to  a  question,  says:  "  I  have  perused 
the  evidence  of  Modusoodun  on  the  second  examination. 
I  have  had  many  opportunities  of  knowing  that  what  he 
says  is  true.  I  have  never  yet  been  able  to  enter  the 
apartment  of  a  lying-in  woman,  even  in  the  houses  of  the 
wealthier  Baboos,  on  account  of  the  heat  and  suffocating 
smoke,  until  it  has  been  thrown  open  and  ventilated. 
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I  have  reason  also  to  know,  that  in  the  treatment  of  the 
native  midwives,  they  are  in  the  habit  of  hurrying  the 
operations  of  nature,  so  as  greatly  to  injure  their  unfor- 
tunate patients.  The  treatment  altogether  of  lying-in 
women  is  pernicious  j  and  my  surprise  is,  that  the  mor- 
tality is  not  even  greater ;  few  European  women  could 
survive  it.  I  am  not  so  well  acquainted  with  the  effects 
of  their  management  on  the  new-born  children,  as  the 
cases  I  have  been  called  into  were  to  save  the  lives  of  the 
mothers." 

To  the  same  effect  writes  Dr.  Duncan  Stewart,  in  a 
very  instructive  document  delivered  to  the  committee 
entitled,  "Notes  on  the  Medical  Statistics  and  Topography 
of  Calcutta  :" 

«  Of  native  customs  injurious  to  health,  their  treatment 
of  parturient  women  and  their  infants  occurs  most 
forcibly  to  me.    Labour  is  generally  conducted  in  the 
erect,  posture,  and  it  is  not  considered  complete  till  the 
expulsion  of  the  placenta,  which  is  effected  by  force,  the 
quicker  the  better,  and  often   followed  by  dreadful 
heemorrhage.    La  nouvelle  accouchee  is  immediately  sub- 
jected, with  closed  doors,  to  a  fumigation  of  pyroligneous 
acid  from  the  combustion  in  her  chamber  of  green  wood. 
Puerperal  fever,  tetanus,  and  other  diseases,  are  frequent 
and  fatal.    The  infant  they  never  wash  until  the  following 
day,  and  after  it  has  been  well  spread  out  and  dried  in 
the  sun." 

Such  is  the  testimony  of  two  English  physicians,  m 
confirmation  of  Modusoodun's  account  of  the  dangers  of 
Hindu  women  in  childbed.  The  remaining  portion  of 
his  evidence,  as  far  as  it  relates  to  midwifery  and 
the  fate  of  the  infant,  is  as  follows.    It  has  reference 


HINDU  MIDWIFERY. 


497 


chiefly  to  the  state  (or  rather  absence)  of  midwifery 
knowledge. 

"  The  customs  I  have  mentioned  are  not  connected,  in 
the  opinions  of  the  people,  with  any  religious  precept  or 
observances,  except  the  having  an  apartment  for  women 
during  childbirth  detached  from  the  house.  The  apart- 
ment in  question  might  be  as  airy  and  well-built,  and 
spacious  and  cool,  as  thought  desirable.  Religious 
opinion  has  nothing  to  do  with  any  of  these  matters : 
but  all  women,  except  Braminee,  remain  impure  for  a 
month ;  Braminee  women  only  for  twenty-one  days. 

"  If  we  had  a  sufficient  number  of  well-qualified  Hindu 
midwives,  whose  charges  were  very  moderate,  I  think  they 
might  accomplish  a  great  deal  by  good  advice.    If  they 
were  seen  to  succeed  to  the  extent  of  reducing  the 
number  of  deaths  from  four  or  five  out  of  twenty  to  one 
or  two,  there  is  no  doubt  they  would  be  applied  to  by  the 
natives  for  advice,  and  would  follow  it ;  from  my  expe- 
rience, and  what  I  know  of  the  natives,  I  have  no  doubt 
at  all  of  this.    If  an  hospital  with  a  lying-in  ward  were 
established,  with  proper  Hindu  midwives  and  attendants, 
a  great  number  of  married  women  of  the  inferior  castes 
would  be  happy  to  avail  themselves  of  it ;  by  which 
means  many  lives  would  be  saved.    Moreover,  such  an 
hospital  united  to  a  class  in  which  native  Hindu  women 
might  be  instructed  by  an  European  professor  of  mid- 
wifery, well  acquainted  with  the  vernacular  language, 
would  be  attended  with  extensive  beneficial  effects.  The 
midwives  so  instructed  would  readily  find  employment, 
at  a  moderate  charge,  among  Hindu  women  of  all  castes 
and  ranks,  at  their  own  houses ;  by  which,  I  am  well 
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assured,  many  of  their  lives  and  those  of  their  children 
would  be  saved. 

«  Neither  the  Hindu  women  nor  their  families  have,  at 
present,  any  objection  to  their  being  attended  by  an 
European  doctor,  except  on  the  score  of  expense.  But 
the  misfortune  is,  that  there  is  no  security  that  what  he 
prescribes  is  administered.  Educated  Hindu  midwives 
would  remove  this  difficulty:  they  would  remain  in 
attendance  on  the  lying-in  woman,— would  see  the 
prescription  carried  into  effect,— would  keep  up  the 
courage  of  the  patients, — and,  in  a  word,  prevent,  to  a 
great  degree,  the  injurious  treatment  and  practices  to 
which  they  are  now  subjected. 

"  The  prejudice  which  formerly  existed  against  vacci- 
nation in  Calcutta  has  almost  entirely  subsided  since 
the  establishment  of  native  vaccinators.  The  Brahmins, 
about  twenty  years  ago,  who  used  to  go  about  performing 
inoculation  for  smallpox,  are  now  hardly  ever  seen.  In 
like  manner,  I  have  no  doubt,  that  if  midwives  were 
educated,  and  supported  in  the  manner  above  mentioned, 
so  as  to  be  able  to  attend  at  native  houses  for  small  fees, 
the  result  in  extirpating  the  present  mischievous  system, 
in  the  treatment  of  lying-in  women,  would  be  attended 
with  analogous  success. 

"  Children,  from  the  time  of  their  birth,  are  subjected  to 
great  danger  from  the  circumstances  to  which  they  are 
exposed,  as  above  mentioned,  in  common  with  their 
mothers,  except  that  they  are  not  drugged  with  spices. 
They  are  kept  in  the  same  apartment ;  the  child  is  also 
impure  for  the  same  time. 

"  The  heat  and  confined  air  produces  irritation  in  the 
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constitution  of  the  child,  and  fever  and  tetanus.  The 
treatment  of  the  mother  has  very  bad  effects  upon  her 
milk,  and  this  also  disorders  the  child.  There  are  not 
many  children  who  die  from  these  circumstances,  but  it 
injures  the  constitution  materially.  I  know  that  the 
children  of  the  Hindu  inhabitants  of  Bengal  are  generally 
weakly,  and  that  they  are  subject  to  several  diseases, 
hooping-cough  (which  I  consider  in  this  country  not  an 
infectious  disease),  dyspepsia,  diarrhoea,  dysentery,  and  all 
the  fevers  before  mentioned.  I  do  not  see  in  the  town  of 
Calcutta  any  children  that  are  in  perfect  health." 

These  surprising  and  affecting  details  are  corroborated 
by  a  mass  of  evidence  in  regard  to  the  social  condition, 
the  diseases,  and  the  mortality  of  the  native  inhabitants 
of  Calcutta,  which  it  would  be  foreign  to  my  purpose  to 
produce.  They  seem  to  justify  the  caustic  observation  of 
Dr.  Duncan  Stewart  in  his  '  Notes '  before  referred  to, 
that  "Women,  infants,  and  children  appear  to  suffer 
most  from  the  effects  of  the  climate  and  privations.  Un- 
happily the  degrading  religion  of  the  Hindu  inculcates 
no  better  moral  than  fatalism,  and  considers  females  and 
infants  (except  the  first-born),  as  objects  of  inferior  con- 
sideration to  a  cow." 

The  above  details,  exhibiting  so  great  a  waste  of  life  in 
the  puerperal  period  in  Bengal,  will  surprise  the  reader  as 
they  have  me.  They  are  peculiarly  instructive,  as  giving 
some  insight  into  the  kind  of  domestic  evils  which  still, 
through  ignorance,  and  dull  inveterate  prejudice,  infest 
"  the  dark  places  of  the  earth."  No  one,  hitherto,  has 
been  aware,  or  at  least  has  intimated,  that  such  evils  exist. 
"  'Tis  distance  lends  enchantment  to  the  view,"  the  poet 
tells  us,  and  this  also  it  is  that  clothes  oriental  regions,  as 
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to  the  moral  aspects  they  present,  with  deceptive  appear- 
ances. It  is  investigation,  and  that  alone,  honestly  and 
zealously  pursued,  that  can  bring  into  day,  and  set  before 
the  civilized  world,  the  social  miseries  which  still  afflict 
those  portions  of  the  human  family  to  whom  the  Chris- 
tian religion  (the  spring  of  true  humanity  first,  and  then, 
as  experience  shows,  of  true  science,)  remains  unknown. 
Things  so  deplorable,  as  those  referred  to  in  the  domestic 
life  of  the  natives  of  Calcutta,  scarcely  ever  appear  in 
books  ;  and  it  may  well  be  surmised  that  there  are  other 
evils  unsuspected,  which  inquiry  will  gradually  bring  to 
light ;  and  for  which  remedies  will  be  suggested,  aud 
slowly,  at  best  very  slowly,  applied. 

The  rate  of  mortality,  on  the  evidence  of  Modusoodun, 
is  so  high  as,  I  confess,  may  stagger  belief.  But  let  us, 
in  a  spirit  of  doubt,  if  we  will,  suppose,  instead  of  one 
native  woman  out  of  four  or  five  dying  in  childbed,  the 
proportion  one  in  ten,  one  in  fifteen,  or  one  even  in 
twenty,  still  the  rate  will  be  extraordinarily  high. 

We  need  not,  however,  regard  with  despondency  the 
fate  of  Hindu  mothers,  as  though  there  were  no  hope 
for  them.    We,  too,  have  had  our  dark  age  of  midwifery. 
It  is  well  to  remember  how  recent,  in  any  extended  sense, 
(that  is  as  benefiting  the  smaller  towns  and  remote  rural 
parts,)  is  the  cultivation  of  the  healing  art  even  in  England. 
Eighty  years  ago  there  were  no  medical  periodicals  to 
collect  and  diffuse  the  results  of  experience  and  observa- 
tion :  the  medical  mind  generally  was  dormant  or  lifeless. 
The  only  medium,  excepting  independent  publication,  for 
medical  papers  and  cases,  was  the  annual  volume  of  the 
Transactions  of  the  Royal  Society,  where  now  and  then 
might  be  found  such  cases  as  that  of  "  a  monstrous  boy 
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seen  at  Montpelier,"  or  that  of  "  a  woman  speaking 
without  a  tongue,"  or  that  of  "  a  man  who  lived  eighteen 
years  on  water,"  and  the  like,  narrated,  we  may  infer, 
with  no  other  design  or  desire  than  to  excite  wonder. 
As  late  as  the  year  1751  I  find  a  writer  in  the  '  Gentle- 
man's Magazine '  proposing  to  the  editor  that  medical 
papers  should  have  a  place  in  that  (at  the  time)  the  sole 
English  Magazine ;  and  a  couple  of  years  subsequently, 
we  have  the  project  carried  into  effect,  as  far  as  a  single 
communication  on  midwifery  goes  j  whose  value  may  be 
judged  of  by  this  : — it  is  entitled,  "  How  to  procure  an 
easy  delivery  to  women  with  child,"  and  the  nostrum  is 
"  a  plaster  over  the  umbilicus  of  laurel  leaves  made  up 
with  oil :"  which,  having  been  applied,  we  are  told,  "  in 
whatever  unnatural  or  irregular  position  the  child  may  be, 
it  will  immediately  turn  and  present  itself  readily  and  in 
the  best  and  most  happy  manner."  After  this  we  need 
not  despair  even  of  the  Hindus.1 


1  Since  the  foregoing  evidence  respecting  the  great  mortality  of 
Hindu  women  in  childbed  was  given,  medical  education  has  made 
much  progress  in  India  ;  there  being  now  medical  colleges  for  natives 
in  Calcutta,  Bombay,  and  Madras.  A  great  number  of  accomplished 
accoucheurs,  surgeons,  and  anatomists — Brahmins,  Mahommedans, 
and  Buddhists  from  Ceylon,  have  been  turned  out  from  the  Calcutta 
Medical  College  ;  in  which,  moreover,  hundreds  of  bodies  are  by 
natives  of  all  castes  annually  dissected.  There  is  also  a  lying-in 
hospital  for  native  females ;  and  there  are  Government  charitable 
dispensaries  in  a  number  of  the  larger  cities,  where  native  surgeons 
now  perform  lithotomy  and  other  operations  with  adroitness  and 
success. 
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ON  THE  TREATMENT  OF  LARYNGISMUS  STRIDULUS  ; 
OR  CHILD-CROWING. 

There  is  at  present  a  tendency,  discernible  in  the 
profession,  to  employ  mild  remedies,  especially  in  the 
treatment  of  the  diseases  of  infants ;  and  it  is  an  omen 
for  good.    The  improvement  in  this  respect,  within  my 
own  recollection,  has  been  remarkable;  for  I  am  old 
enough  to  remember  when  blisters,  leeches,  and  the  free 
use  of  calomel,  were  very  common  in  infantile  complaints, 
but  especially  in  those  of  the  convulsive  class :  and  the 
consequence  often  was,  that  instead  of  a  cure  they  pro- 
duced new  symptoms  which  obscured  or  even  superseded 
the  original  disease.    In  laryngismus  stridulus,  a  disease 
for  which  I  recommend  a  mild  and  efficacious  remedy,  I 
have  repeatedly  known  a  cure  attempted  (I  need  hardly 
say  in  vain)  by  seclusion  from  the  external  air,  leeching 
and  blistering.    Having  had  opportunity,  in  the  course 
of  practice,  to  treat  a  number  of  cases  of  this  always 
alarming,  and  often  fatal  malady,  I  was  led,  by  the  little 
benefit  derived  from  medicines,  to  venture  on  the  em- 
ployment of  a  free  exposure  to  a  cool,  dry,  atmosphere, 
as  one  of  my  principal  means,  especially  in  the  more 
severe  and  aggravated  forms:  and  although  I  cannot 
affirm  its  invariable  success,  in  no  instance  has  it  proved 
injurious.    It  will  be  seen  from  the  cases  given  that  the 
success  of  this  method  has  been  very  remarkable— in  a 
large  proportion  of  the  instances,  decisive.    Of  course 
the  exposure  has  been  had  recourse  to  with  due  caution 
—a  condition  necessary,  however,  in  the  employment  of 
every  kind  of  remedy  possessed  of  considerable  power. 
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The  symptoms  of  spasm  of  the  glottis,  as  they  have 
occurred  in  my  own  experience,  are  chiefly  the  following: 
— I  enumerate  them  in  the  outset,  because,  as  it  is  not 
my  object  to  give  a  full  description  of  the  disease,  this 
may  hold  me  excused  from  very  minute  details  in  the 
narration  of  my  cases.  The  particulars  that  are  essential 
I  will  take  care  to  supply,  and  avoid  only  what  for  my 
purpose  is  superfluous. 

The  complaint  may  occur  at  any  stage  of  dentition. 
Earlier  or  later  than  the  time  of  teething,  no  instance 
has  come  under  my  notice.  At  the  commencement, 
the  nurse  will  sometimes  remark  that  the  infant  stiffens 
for  a  moment  or  two  in  her  arms,  as  if  suddenly  alarmed, 
there  being  at  the  same  time  a  catch  in  the  breathing. 
This  slight  kind  of  spasm  will  recur  occasionally  for 
weeks,  and  be  attributed  to  wind  on  the  stomach.  By 
and  bye,  on  the  babe's  awaking,  or  being  crossed,  there  is 
heard  a  shrill,  prolonged  inspiration  and  rapid  expira- 
tion, repeated  three  or  four  times,  with  increase  of  the 
stiffness  of  the  body  and  limbs.  The  head  is  thrown 
back  ;  the  eyes  are  turned  upwards  ;  the  countenance  is 
flushed,  and  the  look  indicates  alarm  or  terror;  relief 
arriving  only  when  the  infant  is  able  freely  to  cry. 
This  latter  is  noticed  in  the  early  stage  of  the  disease. 
Afterwards,  when  the  child  is  more  accustomed  to  the 
attacks,  the  crying,  as  one  of  the  symptoms,  will  often 
altogether  cease.  After  a  while  the  spasm  may  occur 
once,  twice,  or  oftener,  in  an  hour;  but,  in  regard  to 
this,  there  is  no  rule,  for  I  have  known  it  to  come  on 
once  only  in  a  day  or  two,  and  in  other  instances  every 
few  minutes,  day  and  night.  According  to  my  obser- 
vation, the  spasm  occurs  as  frequently  in  the  night 
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as  in  the  day,  and  strong  infants  will  raise  themselves 
in  the  bed  in  a  sitting  posture,  through  the  urgency  of 
the  attack,  grasping  at  the  nurse  as  if  for  protection  and 
help. 

I  have  been  referring  to  the  complaint  in  its  mildest 
form.    Soon,  especially  supposing  it  to  have  commenced 
early  in  the  period  of  dentition,  the  symptoms  become 
aggravated,  the  struggle  before  the  crowing  or  stridulous 
sound  is  more  violent,  accompanied  with  blueness  about 
the  mouth  and  eyes  in  some  cases, — in  others,  with 
universal  lividity  of  the  face  and  neck,  and  swelling  of 
the  veins  of  the  forehead :  the  look  and  attitude  of  the 
head,  trunk,  and  limbs,  being  what  we  may  suppose 
they  would  be  were  strangulation  taking  place  as  the 
effect  of  slow  violence.     The  attacks  vary  in  different 
children.    In  some  the  spasm  is  brief,  but  so  frequent, 
that  the  countenance  is  habitually  blue  ;  while  in  other 
infants,  commonly  the  robust,  the  spasm  is  so  prolonged 
and  so  severe,  as  to  fill  the  bystanders  with  consternation. 
I  remember  a  hale  grandmother,  herself  the  mother  of 
many  children,  who,  on  being  told  that  her  son's  infant 
was  suffering  from  spasm  of  the  glottis,  declared  that 
this  disease  (of  which  she  had  never  heard  before)  must 
be  a  fancy  of  her  daughter-in-law's.     But  when,  on 
coming,  she  witnessed  an  attack,  she  was  more  terrified 
than  any  one  of  the  bystanders.    And  a  feeling  of 
alarm,  there  can  be  no  doubt,  is  the  usual  effect  on 
those  who  for  the  first  time  witness  a  paroxysm  of  the 
disease. 

In  addition  to  the  mere  spasm  and  its  effects,  as  now 
described,  there  are  symptoms  not  present  in  all,  but  in, 
perhaps,  a  majority  of  cases,  that  justly  excite  a  still 
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more  lively  alarm.  During  a  fit  of  crowing,  the  nurse 
will  remark  the  drawing  of  the  thumbs  into  the  palms  of 
the  hands,  and  of  the  toes  towards  the  soles.  These  are 
symptoms  observed  in  many  who  ultimately  recover. 
When,  however,  the  thumbs  are  habitually  retained  in  the 
palms,  the  toes  being  at  the  same  time  spasmodically 
curved,  experience  has  shown  the  danger  to  be  imminent. 
In  some  infants  the  hands  also  are  bent  strongly  on  the 
forearm. 

In  degrees  yet  more  aggravated,  the  blueness  and 
lividity  of  the  face  is  constant,  owing  to  the  spasm 
of  the  glottis  recurring,  perhaps,  every  five  minutes. 
In  a  case  which  terminated  favorably,  I  was  assured 
by  the  intelligent  mother,  that  the  spasms  were  not 
absent  more  than  ten  minutes,  day  and  night,  for  eight 
months. 

In  other  instances,  not  rare,  there  are  convulsions 
mixed  up,  accidentally  it  would  seem,  with  the  spasms  of 
the  glottis.  On  the  other  hand,  I  have  in  several  noticed 
the  crowing  (not  in  every  attack,  but  now  and  then,)  ter- 
minate in  a  distinct  convulsion. 

The  look  of  an  infant  subject  to  spasm  of  the  glottis 
will  commonly  indicate  to  an  experienced  eye  the  pre- 
sence of  this  disease.  A  majority  of  those  affected  are 
rather  large  and  vigorous :  they  have  a  livery,  excited, 
irritable  manner,  are  never  still  in  their  nurse's  arms, 
and  are  alternately  laughing  and  fretting.  The  cheeks 
are  tipped  with  red,  and  the  eyes  are  bright  and  restless, 
but  not  clear  and  placid,  as  in  health.  Occasionally 
the  scalp  and  forehead  are  sprinkled  with  small  scabs, 
and  the  sanguiferous  circulation,  in  a  large  proportion,  is 
brisker  and  stronger  than  natural. 
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The  following  case,  which  I  had  occasion  to  watch  in 
the  spring  of  1 848,  exemplifies  the  course  and  treatment 
of  the  disease,  in  a  decided  though  mild  form  : — 

I.  March  3d,  1848.— Master  S— ,  aged  11  months,  a 
bright-eyed,  powerful  boy,  just  weaned.  Has  cut  only 
the  two  lower  central  incisor  teeth:  the  upper  are  near, 
and  the  gums  inflamed.  For  about  three  months  the 
nurse  has  noticed  chokings  coming  on  suddenly,  when  he 
throws  his  head  back,  raises  his  hands,  and  makes  a 
strangling  noise,  attended  with  flushing  of  the  face  and 
staring  of  the  eyes.  This  passes  off  directly.  The  alvine 
evacuations  are  dark.  Last  night  nurse  noticed,  while 
in  bed,  that  he  sprung  up,  struggling,  as  a  spasm 
came  on. 

5th. — Increase  of  the  choking  fits,  which  have  occurred 
repeatedly  in  the  night.  Has  a  running  at  the  nose, 
and  cough. 

6th. — Asleep  when  I  entered  the  nursery.  While  I 
was  talking  with  the  nurse,  awoke  in  a  spasm.  There 
was  a  long  shrill  inspiration,  a  quick  expiration,  and  then 
a  prolonged  inspiration,  as  if  the  air  found  entrance  with 
difficulty  through  a  narrow  chink.  Meantime,  the  hands 
are  outstretched,  the  limbs  rigid,  the  head  is  thrown  back, 
the  face  deeply  flushed,  and  the  eyes  are  staring,  as 
though  the  babe  were  in  terror*.  In  a  few  seconds  the 
spasms  relax,  so  as  to  admit  of  free  crying.  Nurse 
says,  that  when  in  bed,  on  the  accession  of  an  attack,  he 
usually  raises  himself  and  lays  hold  of  her.  The  spasm 
gone,  he  smiled,  and  was  merry,  as  though  nothing  had 
happened.  The  motions,  hitherto  dark,  are  to-day  more 
yellow.    Catarrh  nearly  gone. 

8th. — Yesterday  and  to-day  spasms  more  frequent 
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and  severe.  Nurse  says  that  there  remains  after  each, 
blueness  round  the  mouth  and  eyes :  counted  seven 
attacks  in  the  course  of  last  night.  One  to-day,  on 
awaking,  as  he  lay  in  his  cradle,  was  uncommonly  severe ; 
the  face  remaining  very  dark  until  he  was  able  to  cry : 
motions  offensive  and  whitish.  A  grain  of  Hyd.  c. 
Creta,  with  the  same  quantity  of  rhubarb,  nightly.  One 
incisor  out  (the  right  upper  central),  the  other  not.  Is 
to  be  carried  to  the  shore  at  Lytham  in  a  few  days. 

10th. — Spasms  severe  and  rather  frequent,  with  blue- 
ness about  the  mouth  and  eyes.  Motions  still  too  pale  ; 
continue  powders.    Off  to  Lytham  to-morrow. 

25th. — Saw  his  mother  to-day,  on  her  return  from 
Lytham,  where  she  has  left  him  with  the  nurse.  Says 
that  on  the  journey  thither,  he  had  five  or  six  attacks  of 
crowing,  but  that,  after  their  arrival,  had  no  return 
during  the  first  five  days.  Is  carried  out  on  the  shore 
constantly,  and  is  improved  in  health.  The  first  attack 
at  Lytham  came  on  thus : — The  nurse  had  him  out  on 
the  shore  for  a  long  time,  notwithstanding  that  the  wind 
was  high.  He  was  brought  home  asleep  and  chilled,  and, 
on  awaking,  had  a  slight  attack  of  crowing.  The  two 
lateral  incisor  upper  teeth  are  still  within  the  gum.  Is 
not  free  from  attacks,  but  they  are  infrequent,  and  so 
slight  as  not  to  attract  much  notice. 

April  12th. — Returned  from  Lytham  a  week  ago  free 
from  spasms,  and  continued  well  till  yesterday,  when 
again  there  were  attacks.  Has  had  several  to-day,  and 
is  irritable  and  restless.  Weather  very  damp;  lateral 
incisor  upper  teeth,  near;  gums  inflamed,  are  scari- 
fied. 

21st.— Off  to  Bowdon;  still  suffering  from  incisor 
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teeth.    Attacks  of  spasms,  but  they  are  comparatively 
mild. 

Remained  at  Bowdon  three  weeks,  during  which  the 
spasms  finally  disappeared. 

The  insidious  nature  of  the  malady  is  shown  in  the 
three  following  fatal  cases  : — 

II.  A.  C — ,  1847. — A  small,  lively  female  of  seven 
months,  suffering  from  the  early  incisor  teeth.  The  spasms 
had  been  noticed  for  about  six  weeks,  but  were  not  fre- 
quent, nor  so  severe  as  to  excite  alarm,  till  within  a  fort- 
night of  the  child's  death,  at  which  period  the  thumbs 
were  observed  to  rest  in  the  palms,  and  the  toes  to  be 
drawn  downwards.    Five  days  before  the  fatal  event, 
had  a  brief  convulsion.    The  cheeks  being  flushed,  and 
the  head  hot,  a  leech  was  applied  to  the  forehead,  spirit 
wash  to  the  scalp,  and  Hyd.  c.  Creta  prescribed  for 
the  bowels.    The  day  before  death  (March  20th)  the 
spasms  were  frequent,  and  in  the  night  had  recurred, 
the  mother  assured  me,  every  few  minutes.    Next  day 
(Sunday),  she  was  much  better,  and  so  lively  that  the 
mother  thought  herself  at  liberty  to  go  to  church.  At 
noon,  however,  the  crowing  attacks  were  again  frequent 
and  severe. 

At  4  p.m.,  the  child  being  in  the  kitchen,  a  servant, 
trying  to  amuse  her,  made  her  laugh,  which  instantly 
produced  a  spasm,  with  suspension  of  the  breathing. 
Before  the  mother  could  be  brought  from  the  parlour,  the 
infant  was  dead. 

Little  apprehending  immediate  danger,  I  had  not  paid 
her  a  visit  for  a  couple  of  days  ;  and,  owing  to  the  stormy, 
unsettled  state  of  the  weather,  I  had  refrained  from  ad- 
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vising  change  of  air,— an  omission  I  could  now,  when 
too  late,  only  regret. 

III.  J.  H — ,  March  11th,  1848,  (seen  accidentally 
when  attending  a  lady  boarded  with  the  infant's  family.) — 
A  well-formed  male,  set.  9  months  :  has  no  teeth,  but  is 
suffering  from  the  lower  central  incisors,  which,  at  the 
mother's  request,  I  set  free  by  the  scarificator.  She  in- 
formed me  that  the  infant,  between  three  and  four  months 
previously,  was  noticed,  when  screaming,  to  become  rigid, 
particularly  in  one  leg.  Soon  after  had  attacks  of  crow- 
ing, which  were  frequent  in  the  day,  and  seldomer  in  the 
night,  with  blueness  round  the  mouth.  Likewise  had 
several  distinct  convulsions ;  and  it  was  now  remarked 
that  the  spasm  would  end  in  a  convulsion.  The  thumbs 
were  much  drawn  into  the  palms,  and  the  toes  curved, 
during  the  crowing  attacks. 

Eight  weeks  ago  was  taken,  by  the  advice  of  his 
medical  attendant,  to  the  neighbourhood  of  Chester,  where, 
in  the  first  couple  of  weeks,  the  spasms  declined,  and  the 
health  improved.  Subsequently,  before  his  return  home, 
the  crowing  was  again  severe  and  frequent,  and  the 
mother  remarked  that  the  thumbs  were  now  scarcely  ever 
out  of  the  palms.  Since  his  return,  a  fortnight  ago,  the 
spasms  have  been  less  severe  and  less  frequent. 

Although,  as  I  have  said,  accidentally  attending  an 
adult  member  of  the  family,  and  not  on  the  infant,  I  was 
led  by  the  restless  look  of  the  sufferer  to  ask  if  he  were 
subject  to  crowing,  when  I  received  the  foregoing  his- 
tory :  he  was  in  good  condition  of  body,  but  there  was 
the  same  lively,  unhappy  look,  I  had  so  often  remarked 
in  infants  affected  with  this  disease. 
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April  7th. — Had  again  to  visit  the  family.    On  ring- 
ing, the  door  was  hurriedly  opened  by  the  mother  of  the 
child,  who  said,  "  Baby  is  just  coming  out  of  one  of  his 
crowing  fits."    On  entering,  the  child  lay  on  the  sofa, 
and  was  already  dead.    I  thought  I  discovered  a  slight 
quivering  of  the  under  lip,  and  lifted  him,  but  life  was 
extinct.    Two  minutes  previously,  he  had  been  amusing 
himself  in  the  mother's  arms  with  looking  in  a  mirror 
which  stood  on  the  chimney-piece.    She  had  seated  her- 
self, and  was  in  the  act  of  giving  a  teaspoonful  of  milk 
and  water,  when  a  spasm  occurred,  with  general  rigidity 
and  darkness  of  the  face  and  hands,  and  the  result  I  have 
stated.    I  learned  that  the  child  had  remained,  from  the 
time  of  my  former  visit,  on  the  11th  March,  till  two  days 
ago,  nearly  free  from  spasms ;  but  that  during  the  two 
days  there  had  been  one  severe  convulsion,  and  a  number 
of  attacks  of  crowing,  with  rigidity  of  the  limbs.    A  short 
time  before  the  fatal  seizure,  while  sleeping,  was  noticed 
to  sigh,  and  roll  the  eye-balls  upwards.    A  post-mortem 
inspection  could  not  be  obtained. 

IV.  The  following  was  under  the  care  of  my  friend 
Mr.  Williamson,  surgeon.  On  his  happening  to  mention 
the  case  to  me,  I  recommended  change  of  air.  I  give 
the  history  in  his  own  words  : — 

"W.  J.  D— ,  set.  11  months,  an  active,  healthy,  and 
intelligent  male  child.  Was  first  attacked  about  the  1st 
of  January,  1847,with  spasm  of  the  glottis.  I  was  con- 
sulted on  the  3d,  and  found  the  child  just  recovering 
from  a  spasm.  There  was  still  remaining  some  lividity 
of  the  skin,  and  spasmodic  action  of  the  flexors  of  the 
hands  and  feet ;  the  thumbs  especially  being  drawn  into 
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the  palms  of  the  hands ;  the  bowels  were  irregular,  but 
not  much  so ;  the  gums  being  hard  and  tense,  were  freely 
lanced. 

"  The  child  continued  to  have  similar  attacks — some- 
times two  or  three  occurring  daily  :  at  others,  there  were 
intervals  of  several  days  between  them.  I  witnessed 
some  of  these  attacks,  and  found  them  accompanied  by 
the  ordinary  symptoms  of  spasm  of  the  glottis  ;  the  sud- 
denness of  the  seizure,  the  protracted  spasm,  especially 
affecting  the  flexor  muscles,  the  position  of  the  thumb, 
the  purple  lividity  of  the  skin,  and  the  crowing  inspira- 
tion following  the  attacks,  leaving  no  room  for  doubt  as 
to  its  nature.  In  the  latter  stage  of  the  disease,  the 
bowels  became  more  irregular,  being  sometimes  confined, 
sometimes  relaxed,  and  the  motions  fetid  and  curdy. 

"  On  the  4th  of  February  I  sent  the  child  into  the 
country  (Bowdon),  where  it  remained  three  weeks,  during 
which  period  it  had  no  recurrence  of  the  spasms,  though 
they  had  continued  to  be  more  or  less  frequent  up  to  the 
time  of  its  departure  from  Manchester.  It  continued 
equally  free  for  some  days  after  its  return,  which  was 
much  sooner  than  I  could  have  wished.  During  this 
latter  period,  the  infant  had  cut  another  tooth. 

"  On  the  5th  of  March  it  had  an  attack,  and  died  in 
an  instant.  During  the  early  part  of  this  day,  as  for 
some  time  previously,  it  had  been  remarkably  well ;  and 
a  little  before  the  fatal  spasm,  it  had  been  indulging  in 
almost  convulsive  fits  of  laughter  and  merriment — a 
tendency  that  had  unfortunately  been  encouraged  by  its 
parents  in  their  natural  delight  at  witnessing  such  indica- 
tions of  returning  health.    It  appears  probable  that  this 
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was  the  cause  of  the  spasm  by  which  the  child  was 
carried  off."  - 

V.  March,  1834. — T.  H— ,  a  male,  head  large,  limbs 
soft  and  slender.    Had  no  teeth  at  seven  months,  at 
which  period  crowing  came  on,  and  continued,  but  with- 
out causing  alarm,  till  he  was  11  months  old.    At  this 
age  (there  were  still  no  teeth)  spasms  gradually  became 
so  frequent  as  at  length  to  recur  many  times  in  an  hour, 
day  and  night.    The  countenance  was  livid,  almost  of  an 
indigo  tint,  and  there  seemed  to  be  imminent  danger,  for 
he  had,  in  addition,  occasional  distinct  convulsions,  and 
the  thumbs  were  mostly  in  the  palms  of  the  hands.  In 
consequence,  it  was  resolved  to  send  him  into  the  country, 
to  Barton,  about  six  miles  from  Manchester.    As  they 
were  carrying  the  infant  out  of  the  house  to  the  coach, 
his  mother,  I  remember,  cried,  "  he  will  die  in  the  car- 
riage, he  will  never  live  through  the  journey."    In  the 
course  of  three  days,  during  which  he  was  carried  much 
about  in  the  open  air,  the  attacks  gradually  diminished 
both  in  frequency  and  severity,  and  at  the  end  of  three 
weeks  they  were  gone.    He  was  brought  home,  but 
before  long  the  spasms  returned,  though  more  mildly. 
He  was  therefore  sent  back  to  his  old  quarters,  when 
they  entirely  and  finally  disappeared,  and  that  before  he 
had  cut  any  of  his  teeth. 

VI.  1835. — A.  F — ,  a  pale,  flabby  female  infant,  11 
months  old,  which  had  lost  its  mother.  I  possess  no 
note  of  the  state  of  the  gums.  Crowing  and  prolonged 
attacks  of  spasm  of  the  glottis  occurred  every  few  minutes. 
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It  was  winter,  the  ground  covered  with  snow,  the  air  dry 
and  cold :  nevertheless,  change  was  advised,  but  the  babe 
was  regarded  by  the  aunt  who  had  charge  of  her  as  in  so 
hopeless  a  state,  that  for  a  time  the  advice  was  not 
acted  upon.  The  mother  of  the  child  of  Case  V  happen- 
ing to  call,  told  what  she  had  experienced  in  her  family, 
and  joined  in  advising  change  of  air.  The  infant  was 
accordingly  taken  to  a  lodging,  beyond  Cheetham  Hill,  in 
an  airy  situation,  and  there  was  carried  about  day  by  day, 
in  a  field  covered  with  snow.  The  spasms  speedily  miti- 
gated, and  in  a  fortnight  had  disappeared.  The  child 
recovered. 

VII.  Feb.  6th,  1837. — P.  B— ,  a  healthy  male,  set. 
]  5  months.  The  parents  in  the  morning  went  from 
home,  leaving  him  in  the  care  of  a  thoughtless  nurse, 
who,  before  they  were  well  out  of  the  house,  stuffed  her 
charge  with  plum-cake.  About  mid-day  I  found  him  in 
a  convulsion.  Injections  into  the  bowels  of  tepid  water 
had  the  effect  of  bringing  off  a  quantity  of  currants,  and 
there  was  no  return  of  the  convulsion  ;  but  in  the  course 
of  a  few  days  I  was  summoned  to  witness  attacks  of 
spasm  of  the  glottis,  which  soon  increased,  and,  he  being 
an  only  son,  created  in  his  parents  the  utmost  alarm. 
The  spasms  returned  after  short  intervals,  with  clenching 
of  the  thumbs,  drawing  of  the  toes,  and  a  degree  of  liviclity 
of  the  countenance  such  as  I  had  never  before  seen  in  any 
instance.  Although  the  general  health  had  seemingly 
not  suffered  much,  by  the  23d  of  April — that  is,  about 
eleven  weeks  after  the  first  attack — the  spasms  were 
almost  incessant ;  and  his  residence  being  on  a  flat  humid 
soil,  it  was  determined  to  send  him  to  an  airy,  elevated 
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situation,  near  Cheetham  Hill.    There,  under  the  care  of 
a  monthly  nurse,  long  known  in  this  neighbourhood  for 
her  superior  intelligence,  the  following  course  was  pur- 
sued for  several  weeks  :  The  child  was  carried  daily,  in 
the  forenoon,  outside  one  of  the  Cheetham  Hill  omnibuses 
to  the  entrance  of  Manchester,  whence  the  nurse  returned 
with  him  in  her  arms  to  their  lodgings.    In  the  afternoon 
of  each  day,  an  open  cab  carried  her  and  the  infant  for 
an  hour  or  more  to  Kersal  Moor.    Sponging  of  the  body 
with  cold  water  was  meantime  regularly  practised ;  also 
strict  attention  to  diet,  and  the  avoidance  of  whatever 
might  irritate  the  temper.    At  my  visits,  the  nurse  would 
commonly  conclude  by  saying,  "he  will  die,  notwith- 
standing."    The  indigo  hue  of  the  complexion  was 
remarkable,  and  a  tendency  to  doze  was  pretty  constant, 
yet  not  so  as  to  prevent  him  exhibiting  considerable  irri- 
tability of  temper.    Improved  in  all  respects,  he  was  taken 
from  Cheetham  Hill  to  Ratcliffe,  where,  owing  to  the 
distance  from  town,  I  no  longer  saw  him,  but  after  a 
few  weeks  he  was  brought  home  well :  had  no  return  of 
spasms,  and,  at  the  present  date,  is  a  fine  active  school- 
boy. 

VIII.  December,  1838  — Jessy,  a  small,  but  vigorous 
child,  was  15  months  old  before  she  cut  a  tooth;  and 
the  first  eight  were  not  cut  till  she  was  twenty  months. 
The  late  eminent  Dr.  Holme  shared  with  me  the  anxiety 
of  the  attendance,  which,  owing  to  the  severity  of  the 
convulsions  and  spasms,  and  the  distressed  feelings  of  the 
parents,  was  more  than  usually  harassing.  Her  father 
drew  up  for  me  the  following  brief  but  clear  account  of 
the  case : — 
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"  She  was  about  twelve  months  old  when  the  first  con- 
vulsion fit  occurred.  You  had  been  attending  her  for  an 
apparent  derangement  of  the  digestive  organs,  but  had 
discontinued  your  visits  for  a  week  previously,  and  on 
the  day  when  the  first  took  place  she  appeared  to  be 
tolerably  well.  We  do  not  remember  the  period  when 
spasms  succeeded  the  convulsions,  but  think  they  com- 
menced a  few  weeks  after  the  first  convulsion  fit.  The 
spasms  frequently  terminated  in  a  convulsion. 

"  The  approach  of  a  convulsion  was  generally  indicated 
by  a  clenching,  or  rather  contraction,  of  the  thumbs  and 
toes  :  indeed,  these  symptoms  often  occurred,  when  she 
appeared  otherwise  tolerably  well,  but  they  always  proved 
the  forerunner  of  a  convulsion.  When  the  spasms  were 
frequent  and  violent,  the  face  was  livid  and  dark. 

"  By  your  advice,  we  went  in  January,  about  six  weeks 
after  the  first  convulsion,  to  Swinton,  (four  miles  from 
Manchester  j  in  situation,  elevated  like  Kersal  Moor,)  and 
remained  a  fortnight.  If  she  derived  benefit  from  this 
visit,  it  was  only  temporary.  In  February,  we  went 
thither  again,  and  remained  about  a  month,  without 
deriving  benefit  from  the  change.  On  the  contrary,  at 
this  period  the  spasms  became  more  frequent,  and  she 
had  one  or  two  convulsions  of  a  more  violent  nature  than 
before.  You  then  recommended  us  to  go  to  the  sea- 
coast,  Swinton  not  affording  the  requisite  change  of  air. 
We  went  to  Bootle,  below  Liverpool,  and  remained  a 
fortnight.  On  the  first  day  after  our  arrival,  she  had  one 
slight  convulsion,  and  on  the  next  morning  a  second, 
which  was  the  last  she  ever  had.  The  spasms  did  not 
cease  so  suddenly,  but  gradually  disappeared,  and,  as  you 
know,  she  has  been  a  remarkably  healthy  child  ever  since." 
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It  may  be  remarked,  that  during  the  whole  period  in 
which  the  convulsions  lasted  (these  were  in  all  about 
twenty),  her  bowels  were  out  of  order,  and  the  evacua- 
tions of  an  unnatural  colour.  Improvement  took  place 
in  these  respects  simultaneously  with  the  cessation  of  the 
convulsions. 

He  subsequently  informed  me  that  the  child  was  car- 
ried out  on  the  sandy  shore  at  Bootle,  from  early  till 
late,  and  that,  for  this  purpose,  a  man  was  hired  to  assist 
the  regular  nurse. 

IX.  Arthur,  1841,  a  healthy  male  child.    The  mother 
supplies  the  following  account : — "A —  was  12  months 
old,  and  had  twelve  teeth,  when  first  subject  to  slight 
attacks  of  spasm.    We  noticed  them  only  on  his  awaking 
from  sleep.    A  few  weeks  later  he  had  them  more  fre- 
quently and  violently.    They  were  occasioned  by  laugh- 
ing, crying,  any  excitement,  or  by  drinking ;  often  with- 
out any  apparent  cause.    By  your  advice  he  was  taken 
to  Kersal  Moor  early  in  March,  being  then  14  months 
old.    The  weather  was  stormy  and  cold,  and  he  was  car- 
ried on  the  bleakest  part  of.  the  moor,  three  times  a  day, 
wrapped  in  a  woollen  shawl,  and  frequently  was  brought 
in  covered  with  sleet.    He  derived  considerable  benefit 
from  his  fortnight's  residence  on  the  moor,  but  relapsed 
soon  after  returning  home.    We  then  took  him  into 
Yorkshire,  where  he  had  plenty  of  fresh  air,  bleak  drives 
in  an  open  phaeton,  &c.    On  our  return  home  in  May 
he  had  cut  his  eye  teeth,  and  was  perfectly  recovered. 

"During  the  whole  time  of  his  suffering  from  the 
spasms,  his  diet  was  very  spare :  he  was  allowed  only 
rusks  boiled  in  water.    Two  circumstances  I  had  for- 
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gotten  to  mention  :  Arthur  required  no  medicine,  and, 
notwithstanding  all  his  exposure  to  the  air,  took  no 
cold." 

X.  Maria,  March,  1843,  a  plump  healthy  infant,  9 
months  old,  just  weaned.  The  upper  central  incisor 
teeth  cut,  but  not  the  lower.  "  I  do  not,"  says  her 
mother,  "  exactly  remember  the  first  symptoms  that  at- 
tracted notice,  but  whenever  she  laughed  or  cried  she 
nearly  lost  her  breath  with  crowing.  I  do  not  remember 
that  the  thumbs  were  drawn  into  the  palms  of  the  hands, 
but  she  was  so  black  in  the  countenance  when  the  crow- 
ing came  on,  that  we  had  repeatedly  to  beat  her  on  the 
back  to  recover  her."  These  symptoms,  accompanied 
with  derangement  of  the  bowels,  had  continued  two 
months,  when  I  advised  change  of  air :  this  was  in  May. 
The  infant  was  taken  to  Chester.  The  mother  reports 
that  she  never  had  an  attack  after  leaving  Manchester. 

XI.  Nov.  1843,  C.  H — ,  very  large  head  •  pale  yellow 
hair;  slender  muscles;  timid;  sensitive.  When  13 
months  old,  and  with  only  four  teeth,  had  a  convulsion, 
followed  by  severe  and  frequent  attacks  of  crowing,  ex- 
cited by  any,  and  often  without  obvious,  cause.  In  a  few 
weeks,  the  complaint  growing  alarming,  he  was  sent  with 
his  nurse  to  a  lodging  on  Kersal  Moor,  a  bleak  elevated 
common,  about  two  miles  from  Manchester.  Although 
the  weather  was  severe,  he  was  carried  about  the  moor 
during  most  of  the  day :  he  was  abroad  many  hours  daily. 
In  the  course  of  three  or  four  weeks  the  symptoms  were 
mitigated ;  but  it  was  thought  advisable  to  take  him 
thence  to  the  sea  shore  at  Blackpool,  where  he  remained 
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several  weeks.  After  this  change  the  spasms  ceased,  and 
never  afterwards  returned. 

XII.  Ada,  1844,  a  stout  female,  hand-fed  from  about 
the  fourth  month,  at  which  period  spasms  were  first  no- 
ticed, and  by  the  seventh  month  they  had  become  very  fre- 
quent, occurring  perhaps  every  ten  minutes  in  the  day, 
and  little  less  seldom  in  the  night.  The  health  appeared 
good,  and  the  child  was  exceedingly  lively.  The  aspect, 
however,  with  blueness  about  the  mouth,- just  before  the 
spasm  terminated  in  crying,  was  extremely  alarming,  and 
seemed  to  forebode  a  fatal  termination.  The  crowing 
noise  might  be  heard  distinctly  all  over  the  house.  In 
March  1845,  she  was  sent  (now  eight  months  old)  to 
Bowdon,  where  she  remained  a  week,  and  was  carried 
about  in  the  air  from  morning  till  night,  but  seemingly 
with  no  benefit.  At  the  end  of  this  time  her  mother 
brought  her  home,  and  so  severe  were  several  of  the 
spasms  in  the  coach  by  the  way,  that  she  thought  the 
infant  would  have  expired.  From  the  time  of  reaching 
home  there  never  was  another  spasm,  although  the  first 
teeth  did  not  appear  till  the  age  of  eleven  months.  She 
had  never  a  convulsion  ;  but  there  was  clenching  of  the 
thumbs  into  the  palms  throughout  the  illness. 

XIII.  E.  F— ,  a  lively,  blue-eyed  female,  aet.  10 
months,  Feb.  7,  1846.  On  awaking  was  seized  with 
spasmodic  crowing,  as  though  she  were  suffocating.  The 
symptoms  I  found  were  those  of  spasm  of  the  glottis,  and 
that  she  was  suffering  from  inflammation  of  the  gums 
over  one  or  more  of  the  bicuspid  teeth.  As  the  spasms 
continued,  notwithstanding  all  that  was  done  for  her 
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relief,  I  advised  change  of  air,  and  in  a  few  days  she  was 
taken  to  Alderly  Edge,  a  dry  inland  region  in  Cheshire, 
twelve  miles  from  Manchester,  whence,  however,  she  was 
brought  home,  at  the  end  of  a  week,  feverish,  suffering 
much  from  her  teeth,  and  the  spasms  unabated.  After 
a  short  interval  she  was  carried  to  Bowdon,  and  there 
remained  several  weeks,  the  health  improving,  and  the 
spasms  becoming  greatly  mitigated.  At  the  end  of  two 
months  from  this  time,  when  at  home,  the  spasms  ceased, 
and  never  again  returned.  There  was  no  drawing  of  the 
thumbs  nor  any  convulsion,  only  blueness  about  the 
mouth,  and  flushing  of  the  face,  with  lively  terror  on  the 
accession  of  the  spasm.  This  was  a  very  precocious  child. 
She  died  from  hydrocephalus,  in  cutting  her  last  double 
teeth,  when  between  two  and  three  years  of  age. 

XIV.  M.  M— ,  March  1846,  set.  8  months,  a  healthy 
female,  in  course  of  cutting  the  incisor  teeth.  Had  two 
alarming  attacks  of  spasm.  On  my  representing  to  the 
mother  that  change  of  air  might  be  requisite,  she  hurried 
off  the  following  day  to  her  paternal  home  at  Skipton,  in 
the  North  Riding  of  Yorkshire.  As  the  month  was 
April,  and  the  situation  bleak,  the  change  was  a  very 
decided  one,  from  a  humid  and  mild  to  a  cold  atmosphere. 
There  she  remained  a  month,  and  subsequently  had  no 
return  of  the  spasm. 

XV.  April  2d,  1846.  Master  D— ,  17  months  old, 
(home  in  Cheshire,)  a  powerful,  massive,  lively  boy, 
teazed  with  the  eye  teeth.  I  found  him  flushed,  irritable, 
restless,  suffering  from  spasms,  on  account  of  which,  in- 
deed, I  had  prescribed  for  him  in  Manchester  a  couple  of 
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months  before.    His  nurse  said  to  me,  aside  from  the 
mother,  "I  am  afraid  he  will  go  off  in  them.  There 
was  not  an  hour  last  night  in  which  he  had  not  several." 
I  advised  change  of  air,  naming  Alderly  Edge.  The 
history  of  the  case,  from  first  to  last,  will  be  best  given  in 
the  words  of  the  mother.  "  The  first  attack  of  spasms  came 
on  in  February,  I  think  about  the  middle  of  the  month,  and 
yielded  in  the  course  of  a  very  few  days  to  the  change  to 
Arden,  in  Cheshire,  the  child  never  having  anything  like  a 
serious  attack  after  he  arrived  there,  and  taking  no  medi- 
cines, but  being  drawn  out  in  an  open  carriage  twice 
daily.    He  was  quite  free  from  spasm  from  a  few  days 
after  his  arrival  at  Arden,  till  towards  the  end  of  March, 
when  the  whole  household  were  attacked  with  influenza, 
Johnnie  amongst  the  rest  •  and  his  chest  was  so  much 
affected,  that  the  drives  were  given  up,  and  the  child 
kept  warm.    Then  it  was  that  the  second  attack  of 
crowing  inspiration  came  on,  and  rapidly  assumed  such 
a  serious  character,  that  I  believe  on  the  third  or  fourth 
clay  after  he  was  seized  we  sent  to  ask  you  to  come  over, 
and  by  your  advice  took  him  on  the  following  day  to 
Alderly,  which  was  the  3d  of  April.    Here  I  may 
remark  that  he  never  had  any  convulsion  with  the  spasms. 
The  thumbs  were  not  drawn  up  into  the  palms  of  the 
hands,  nor  was  there  a  considerable  degree  of  blueness 
round  the  mouth  and  nose  during  the  spasms,  one  not 
altogether  leaving  him  before  another  would  come  on. 
It  was  a  biting,  cold,  wet  day  when  we  set  off  for 
Alderly.    The  child  slept  all  the  way  thither,  awoke 
without  a  spasm,  and  never  had  another  from  that  day  to 
this.    Our  abode  at  Alderly  was  about  a  week." 
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XVI.  April  25th,  1846.  M.  B — ,  set.  8  months,  a 
healthy  male,  of  average  strength,  with  bright  red  hair,  a 
pale  skin,  and  an  excitable  temperament,  suffering  from 
inflamed  gums  over  the  first  incisors.  The  mother  and 
nurse  had  taken  alarm  at  frequent  attacks  of  crowing, 
the  cause  of  which  they  could  not  understand.  I  drew 
from  the  nurse  that  such  attacks  had  existed  for  a  number 
of  weeks,  and  that  she  had  considered  them  to  arise  from 
wind  on  the  stomach.  Whilst  I  was  in  the  nursery  he 
had  an  attack  of  crowing,  with  lividity  of  the  countenance, 
but  there  was  no  clenching  of  the  thumbs.  Motions 
pale  and  irregular.  When  this  state  of  bowels  had  been 
corrected,  I  directed  a  removal  to  Alderly  Edge.  In- 
stead of  Alderly,  he  was  carried  to  Newton,  a  flat  and 
humid  situation  midway  between  Manchester  and  Liver- 
pool. No  improvement  followed.  In  about  ten  days  I 
went  early  one  morning,  and  found  him  on  the  balcony 
of  the  hotel,  in  the  nurse's  arms.  I  was  struck  with  the 
blueness  of  the  countenance :  during  the  quarter  of  an 
hour  that  I  remained  on  the  balcony,  he  had  several 
attacks  of  crowing,  with  darkness  of  the  countenance  to 
such  a  degree  that  I  feared  he  might  die  in  my  presence. 
I  now  represented  the  necessity  of  a  drier,  cooler,  and 
more  bracing  air.  On  the  third  or  fourth  day  he  was 
taken  to  Fleetwood,  on  the  sea  coast,  and  there  carried 
about  on  the  beach.  At  the  end  of  a  week  they  removed 
to  the  bleak  shore  of  Blackpool,  where  he  was  three 
weeks.  I  was  informed  by  the  nurse  on  her  return  that 
he  had  been  daily  on  the  shore  from  early  till  late ;  that 
the  spasms  were  mitigated  at  Fleetwood  ere  the  end  of 
the  second  day ;  and  that,  before  leaving  Blackpool,  they 
had  ceased.    Afterwards,  although  he  suffered  at  times 


522 


TREATMENT  OF 


from  the  gums,  the  crowing  never  returned.  He  had 
never  a  convulsion,  and  the  clenching  of  the  thumbs  was 
only  observed  during  the  crowing ;  but  being  of  a  very 
light  complexion,  the  indigo  hue  of  the  face  was  at  times 
frightful. 

XVII.  The  following  is  copied  from  the  brief  narra- 
tive of  the  child's  father  :  though  little  affected  in  health, 
the  spasms  were  alarmingly  severe.  "In  March,  1847, 
my  son  Alexander,  aet.  1 1  months,  a  stout  and  healthy 
child,  in  course  of  teething,  was  seized  with  violent 
spasms,  which  attacked  him  suddenly,  taking  away  his 
breath,  his  whole  body  becoming  rigid,  the  thumb  clasped 
tightly  in  the  hand,  and  under  the  eyes  and  round  the 
mouth  and  nose  was  quite  black.  He  sometimes  had 
three  of  these  attacks  in  a  day,  and  they  almost  always 
occurred  when  in  the  nursery,  a  rather  close  and  confined 
apartment.  By  your  particular  recommendation  he  was 
freely  exposed  to  the  air,  and,  in  accordance  therewith, 
was  frequently  taken  on  the  outside  of  a  coach  some  miles 
and  back;  and  though  the  weather  at  the  time  was 
severe,  he  caught  no  cold,  but  enjoyed  the  rides  very  much. 
He  had  only  one  very  slight  attack  during  the  time  he 
was  having  his  outs  («'.  e.  when  in  the  air),  and  in  two 
months  after  his  first  drive  the  spasms  had  entirely  dis- 
appeared, and  he  has  not  since  had  any  relapse." 

XVIII.  March,  1847.  A.  W— ,  a  male,  set.  8  months  : 
spasms,  with  clenching  of  thumbs,  had  existed  for  several 
weeks,  when  one  day,  on  being  summoned,  I  found  him 
in  a  strong  convulsion ;  gums  over  incisor  teeth  full  and 
inflamed.    Had  a  convulsion  on  each  of  the  two  days 
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following.  The  infant  being  vigorous,  two  leeches  were 
applied  to  the  forehead,  and  the  gums  freely  scarified. 
In  two  more  days  his  mother  and  nurse  went  with  him 
to  Bowdon.  Here,  as  she  informed  me,  they  breakfasted 
early,  that  no  portion  of  the  day  might  be  lost,  and 
carried  him  constantly  in  the  air.  Only  one  severe  attack 
of  crowing  was  remarked  after  going  thither.  In  a  fort- 
night he  was  brought  home  quite  well,  and  twelve  teeth 
were  afterwards  cut  without  a  return  of  the  spasm. 

In  February,  1848,  when  19  months  old,  in  cutting  his 
eye  teeth,  he  had  again  the  spasmodic  crowing,  attended 
with  rigidity  of  the  fingers  and  thumbs.  The  gums  were 
scarified,  and  the  deranged  state  of  the  bowels  corrected. 
About  a  week  subsequently,  while  seated  on  his  mother's 
knee,  he  struck  his  head  against  the  corner  of  the  table, 
and  instantly,  in  the  attempt  to  cry,  was  seized  with  so 
alarming  an  attack  of  crowing,  attended  with  rigidity  of 
the  whole  body,  the  hands  being  contracted,  and  the 
head  forcibly  drawn  backwards,  that  his  mother  for  an 
instant  thought  him  dead.  Soon  afterwards,  on  March 
8th,  there  is  this  entry — "  The  eye  teeth  are  all  protruded, 
and  there  has  now  been  no  crowing  for  several  days." 
The  child  ever  since  has  enjoyed  excellent  health. 

XIX.  A.  L— ,  1847,  a  delicate  but  lively  boy, 
wet-nursed.  At  the  age  of  7  months  had  one  tooth, 
and  was  cutting  more  when  spasms  and  crowing  were 
noticed  for  the  first  time.  In  the  beginning  of  April,  a 
month  subsequently,  took  a  convulsion  while  in  the 
nurse's  arms  in  the  streets,  and  had  four  or  five  more  on 
the  following  days,  with  frequent  attacks  of  crowing 
between.    After  the  convulsions  ceased,  the  spasms  con- 
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tinued  to  be  frequent  and  alarming :  in  consequence  he 
was  carried  about  in  the  outskirts  of  Chorlton  upon 
Medlock,  almost  from  morning  until  night,  but  with  no 
advantage.  He  then,  notwithstanding  that  the  weather 
was  cold,  was  removed  to  Bowdon,  where,  in  the  course 
of  two  days,  the  spasms  entirely  ceased,  and  before  the 
end  of  May  he  is  reported  as  quite  recovered. 

XX.  March  10,  1847.    A.  B — ,  a  vigorous  female, 
aged  20  months  (a  patient  of  my  friend  Mr.  Wilson's, 
which  I  had  to  see  for  him  on  different  occasions  when  he 
happened  to  be  out  of  town).    Found  the  infant  irritable 
and  merry,  almost  to  boisterousness.    On  entering  the 
nursery  her  mother  said,  "  Don't  look  grave  when  you 
speak  to  her,  or  you  will  bring  on  a  spasm."    She  was 
suffering  from  the  eye  teeth,  and  the  spasms  were  alarm- 
ingly severe  and  frequent.    I  advised  an  immediate  trial 
of  the  mild  sea  air  of  Lytham.    The  following  notes  from 
the  mother's  pen  will  here  properly  find  place  : — "  The 
first  teeth  were  cut  in  the  first  year,  with  upwards  of  a 
dozen  convulsions  and  slight  spasms  of  the  windpipe. 
The  following  four  double  teeth  were  cut  with  most  alarm- 
ing spasms,  slight  ones  returning  at  intervals  of  ten  mi- 
nutes throughout  night  and  day.    This  state  lasted  eight 
months:  during  that  time  the  bodily  health  was  not 
generally  affected,  but  great  nervous  irritation  existed. 
The  number  of  alarming,  almost  tetauic  convulsions, 
amounted  to  16  (as  far  as  can  be  remembered  with  cer- 
tainty) ;  lancing  the  gums  afforded  temporary  relief,  but 
change  of  air  at  once  soothed  the  nervous  systeni'and 
worked  a  gradual  and  permanent  cure.    The  four  eye 
teeth  were  cut  without  a  moment's  illness,  in  the  course 
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of  a  fortnight,  while  the  child  was  travelling  about  in  the 
open  air  eight  hours  daily." 

Mr.  Wilson,  in  addition,  informed  rne  that  the  child 
remained  thirteen  weeks  at  Lytham ;  and  the  travelling 
about,  eight  hours  daily  during  the  cutting  of  the  eye 
teeth,  referred  to  in  the  above  narrative,  was  a  tour  among 
the  Westmoreland  lakes.  He  further  says,  that  clenching 
of  the  thumbs,  and  drawing  of  the  toes,  accompanied  the 
spasms,  and  that  slight  liviclity  of  the  countenance  re- 
mained even  during  sleep :  moreover,  what  is  most 
important,  that  after  the  removal  to  Lytham  on  the  11th 
of  March,  the  infant  never  had  but  two  slight  spasms. 

XXL  A.  L — ,  1847,  a  vigorous  female,  aged  7 
months,  brought  for  advice  from  Congleton,  in  Cheshire. 
Five  weeks  ago  was  noticed,  during  a  fit  of  temper,  to 
crow.  Soon  after,  the  mother's  health  obliged  her  to 
wean,  and  though  the  infant  did  not  apparently  suffer 
from  the  change,  the  crowing  became  frequent,  and  there 
were  also  several  distinct  convulsions.  The  uncle  of  the 
child,  a  surgeon,  wrote  me  as  follows  : — "  The  least  pos- 
sible irritation,  either  crying  or  laughing,  produces  an 
attack  of  crowing,  the  breath  being  stopped,  and  the 
infant's  face  almost  black."  A  wet  nurse  was  now  pro- 
cured, but  so  alarmed  were  the  parents,  that  a  physician 
and  two  surgeons  were  in  constant  attendance.  On  the 
24th  of  April,  the  same  relative  writes — "  Yesterday  it 
had  a  convulsion,  and  many  crowing  attacks;  every  attack 
of  crowing  you  would  have  thought  might  destroy  it ;  as 
yet  there  are  no  teeth."  I  requested  that  the  child  might 
be  brought  to  Manchester,  which  it  was  accordingly  on 
the  17th  of  May.    During  the  brief  space  it  remained 
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with  Hie,  about  a  quarter  of  an  hour,  it  had  two  or  three 
attacks,  with  darkness  of  countenance,  and  such  alarming 
strangulation,  that  I  urgently  requested  the  mother  would 
lose  no  time  in  carrying  the  infant  to  Blackpool,  recom- 
mending, at  the  same  time,  rhubarb  and  mercury  with 
chalk  to  regulate  the  bowels.  The  effect  of  this  change 
of  air  the  uncle  reports  in  these  words  ; — "  My  brother's 
infant  never  had  an  attack  of  spasm  of  the  glottis  after 
their*arrival  at  Blackpool.  The  very  day,  or  day  but  one, 
before  they  went,  while  they  had  the  child  in  my  house, 
it  as  nearly  as  possible  died  during  an  attack  of  crowing. 
They  remained  at  Blackpool  five  or  six  weeks,  where  it 
was  carried  out  on  the  shore  every  hour  of  every  day. 
On  its  returning  from  Blackpool,  it  had  quite  recovered, 
and  never  had  another  attack." 

XXII.  A.  C— ,  a  female,  11  months  old.  The  health 
from  birth  had  been  excellent,  the  frame  was  large  and 
powerful,  the  look  animated,  engaging,  but  restless. 
Previously  to  the  10th  of  March,  1849,  when  I  first  saw 
her  in  a  crowing  fit,  I  had  been  occasionally  consulted  for 
the  same  kind  of  attacks,  and  had  lanced  the  gum  over 
the  two  central  upper  incisor  teeth.  On  the  day  just 
mentioned  she  was  brought  to  my  house,  that  I  might  look 
at  her  gums,  and,  as  the  nurse  informed  me,  when  on 
her  way  in  turning  a  corner  they  encountered  a  sudden 
gust  of  wind,  which  brought  on  alarming  crowing,  with 
darkness  of  the  countenance,  hands,  and  feet.  On  making 
the  nurse  hold  her  that  I  might  look  into  the  mouth,  the 
attempt  brought  on  spasm,  with  loud  repeated  crowing 
and  lividity  of  the  skin. 

Changes  to  Alderly,  to  Bowdon,  to  Kersal  Moor,  were 
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made,  and  with  benefit,  but  still  the  spasms  would  return. 
On  the  30  th  of  April  there  was  so  violent  an  attack,  with 
clenching  of  the  thumbs  and  palpitation,  that  I  expected 
she  would  die,  and  hurried  her  mother  and  nurse  off  with 
her  to  Blackpool.  The  following  is  from  the  pen  of  the 
mother: — 

"Baby  was  taken  out  on  the  beach  soon  after  our 
arrival  for  an  hour,  and  slept  well  the  first  part  of  the 
night,  but  towards  morning  the  spasms  came  on  again. 
May  1st.  She  was  carried  out  after  breakfast,  and  while 
out  her  spasms  were  so  severe  that  we  thought  she  might 
die  in  the  street ;  biuTthey  grew  milder  dming  the  day, 
and  she  had  none  the  latter  part,  or  early  in  the  night. 
The  next  morning,  May  2d,  she  had  two  bad  ones ;  but 
not  so  bad  as  the  day  before. 

After  that  they  were  only  slight,  and  she  slept  better 
at  night. 

On  May  3d  had  two  slight  ones,  and  none  again  until 
the  5th,  when  she  had  a  slight  one,  the  last  she  has 
ever  had. 

A  few  days  after  she  cut  her  sixth  tooth,  the  last  of  the 
upper  incisors ;  and,  although  she  had  a  very  restless 
night  previously,  she  had  no  spasm. 

She  took  the  medicine  (hydr.  c.  creta  and  rhubarb) 
occasionally,  and  a  salt-water  bath  night  and  morning. 
Her  food  was  simple,  and  she  was  out  on  the  sands 
many  hours  each  day. 

After  three  weeks  at  Blackpool  the  child  was  brought 
home  and  had  no  return  of  the  crowing. 

In  reference  to  these  twenty-two  cases,  the  first  thing 
to  be  noticed  is  the  period  of  the  year  at  which  the  crow- 
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ing  commenced — namely,  from  November  to  April. 
Now,  as  the  patients  were  all  of  a  rank  above  the  labour- 
ing class, — had  nurses  and  nurseries, — they  would  pro- 
bably be  more  within  doors,  be  more  secluded  from  the 
external  atmosphere, — in  a  word,  would  spend  a  more 
artificial  life,  than  they  do  in  the  warmer  season.  Such 
infants,  assuredly,  are  habituated  to  a  very  different  mode 
of  living,  when  compared  with  those  in  a  lower  station, 
who  are  to  be  seen  abroad  almost  in  all  kinds  of  weather, 
daily,  throughout  the  year.  I  would  not  be  understood 
as  maintaining  that  this  nursery  seclusion  explains  why 
the  complaint  so  commonly  occurs  in  winter  and  spring; 
but  the  fact  that  it  is  rare  in  the  families  of  the  working 
classes,  seems  in  favour  of  such  a  conclusion. 

The  age  at  the  accession  of  the  disease  was  in  most 
from  about  the  5th  to  the  1 2th  month.  Above  1 2  months 
there  were  only  three  cases,  and  the  highest  of  these  is 
15  months. 

In  connection  with  the  ages  of  the  infants  is  the  hind 
of  teeth,  the  irritation  from  which  may  be  regarded  as 
perhaps  the  chief  cause  of  the  disease.  y  In  eighteen  the 
irritating  teeth  were  the  incisor ;  in  three  the  bicuspid  ; 
and  in  one  the  canine. 

With  reference  to  the  influence  of  sex  in  predisposing 
to  child-crowing,  this  probably  is  little  if  anything.  The 
proportions  in  the  foregoing  instances  are  ten  females  to 
twelve  males.  It  is  otherwise,  however,  seemingly  with 
the  mortality ;  for  in  eight  cases  of  death  which  have 
come  under  my  notice  during  the  last  twenty-five  years 
 the  first  happened  in  1825 — two  only  were  females. 

Concerning  the  treatment,  I  have  little  to  add  to  what 
may  be  gathered  from  the  history  of  the  cases.    My  re- 
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niedies  are  few  and  simple.  In  all  the  infants  there  was 
derangement  of  the  first  passages ;  the  digestive  power 
was  more  or  less  impaired,  and  the  motions  were  pale  or 
otherwise  discoloured,  and  of  a  fetid  odour.  To  correct 
this  I  have  given  rhubarb  and  mercury  with  chalk,  in 
small  doses,  and  an  occasional  teaspoonful  of  castor-oil. 
Leeches  to  the  head  I  have  rarely  advised,  unless  when 
the  complaint  was  complicated  with  convulsions ;  and 
even  then  only  when  there  were  drowsiness  and  heat  of 
scalp.  The  diet  I  have  regulated  with  strictness,  and  am 
of  opinion  that  a  spare  diet  is  of  incomparably  more  im- 
portance than  any  articles  of  medicine. 

Change  of  air  (and  I  must  be  understood  to  mean 
change  to  a  cool,  bracing,  atmosphere)  does  good  by 
soothing  the  nervous  irritability,  lessening  the  activity  of 
the  circulation,  and  producing  sleep ;  while  at  the  same 
time  it  invigorates  the  powers  of  digestion.  The  account 
of  its  effects  in  the  treatment  of  Case  XX,  to  be  found  in 
the  note  of  the  child's  mother,  expresses,  and  with  much 
precision,  nearly  all  that  need  be  said  on  the  subject. 
The  change  of  air  acts  beneficially  much  in  the  same 
manner  as  it  does  in  hooping-cough,  only  it  is  more 
generally  applicable  in  child-crowing,  is  attended  with 
less  risk,  and  is  more  speedily  and  certainly  efficacious. 

The  plentiful  use  of  cold  water  in  the  form  of  sponging, 
was  rarely  omitted  night  and  morning.  In  the  treat- 
ment of  the  severe  and  alarming  Case  VII,  in  particular, 
this  was  found  of  service,  added  to  atmospheric  exposure, 
as  a  means  of  allaying  a  remarkable  degree  of  irritability. 

Inflamed  gums  were  scarified,  and  the  operation  re- 
peated on  a  return  of  pain  and  heat,  perhaps  every  second 
or  third  day.    A  sabre-pointed,  rather  blunt  penknife, 

34 


530  TREATMENT  OP  LARYNGISMUS  STRIDULUS. 

was  the  instrument  preferred.    In  order  to  its  safe  per- 
formance there  is  a  precaution  worth  mentioning.  An 
infant  under  the  disease  is  irritable,  apt  to  cry  vehemently, 
and  so  to  bring  on  a  spasm.    There  would  seem  to  be  an 
unnatural  accumulation  of  irritability, which,  when  the  child 
is  suddenly  provoked,  is  nearly  certain  to  bring  on  crowing. 
Let  the  operator  proceed  at  once  to  pull  back  the  head, 
and  deliberately  scarify  the  gum,  and  the  almost  certain 
consequence  will  be  either  a  fit  of  spasm  or  a  convulsion. 
In  Case  V,  I  had  nearly  caused  a  fatal  spasm  by  scarifying 
the  gums,  without  first  making  the  child  slowly  expend 
its  irritability  in  free  crying.    The  precaution  referred  to 
consists  in  gently  drawing  back  the  head,  and  that  is  sure 
to  produce  crying ;  then  letting  alone  for  a  little,  and 
again  repeating  the  feint,  until  there  has  been  free  sono- 
rous crying.    Now,  the  excess  of  irritability  being  ex- 
pended, scarification  can  be  safely  performed.    The  same 
precaution  is  applicable  in  forcibly  administering  medi- 
cine by  the  spoon.    A  sudden,  incautious  attempt  to 
give  medicine  in  Case  X  produced  a  convulsion. 
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